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British Medical Association. 
CURRENT NOTES. 


The “ Daily Sketch ” Propaganda. 

A CORRESPONDENT has received from the Medical Practitioners’ 
Union a circular asking for a contribution to that body’s 
Panel Practitioners’ Protection Fund on the ground that the 
doctors concerned have issued a writ for libel against the 
editor, proprietors, and printers of the Daily Sketch because 
of an attack on the honour and good faith of the medical 
members of the Medical Service Subcommittee for London, 
and the Union is supporting them. Our correspondent asks 
why the British Medical Association did not take similar 
action, and says that on the face of it the circular is a strong 
condemnation of want of initiative on the part of the British 
Medical Association. A correct appreciation of the facts, 
however, will show that this accusation is unfounded. - 

The passage in the Daily Sketch complained of (the context 
referring to London) is: 

“These complaints are investigated by a Medical Service Sub- 
committee, consisting of three laymen and three medical men, 
and the latter, of course, belong to the same registered trade 
union—the Medical Practitioners’ Union—as the doctors against 
whom the complaints have been made. 

“The medical members of this committee invariably warn the 
accused doctors and advise them to come and have a chat about 
the complaint—Jvefore it is investigated in full committee. Then 
they rehearse in private the line of defence to be taken, and when 
the complaint is heard do their best to whitewash their fellow 
doctors.’ 

The circular of the M.P.U., doubtless by inadvertence, does 
not mention the essential fact that the alleged libel was made 
‘ncertain practitioners in their capacity as members of the 
Medical Practitioners’ Union. Our correspondent and others 
wao have received the circular may rest assured that if the 
Daily Sketch had published anything of the nature of a libel 
ea specific persons connected with the National Insurance 
befence Trust, that body would have taken prompt action, as 
would the British Medical Association if questions affecting 
te honour and interests of the profession generally were 
nvolved. With the exception of the paragraph quoted above, 
"e Daily Sketch has reframed from publishing statements 
‘hich could be construed as attacks on particular persons, 
“nfining its attacks to the general body of insurance 
jwactitioners, 


The G.P.O. and Medical Women. 
Since 1907 the British Medical Association has contended in 
many fields, and with increasing success, against differentia- 
of remuneration for medical work on account of sex. 


The principle of equal pay for similar duties has been accepted 
by the Ministry of Health, at least so far as its women medical 
officers are concerned, but the practice of the General Post 
Office is in unfortunate contrast to this example. lt is argued 
that to accept the principle in the case of the Department's 
medical officers would lead to its extension to the remainder 
of the technically trained staff, at a cost of some £2,000.0L0 a 
year, and that it is consequently impracticable. The queswon 
was raised by the Association in 1922, but the Postmaster- 
General refused to receive a joint deputation from the Asso- 
ciation and the Medical Women’s Federation. Accordingly 
advertisements for women assistant medical officers are no 
longer accepted by the British Mepicat JourNAL, and repre- 
sentations will be made to the present Postmaster-General 
as soon as a suitable opportunity occurs. The matter has 
also been raised with the Medical and University Committee 
of the House of Commons. In this connexion it 1s of interest 
to note that the replies to the questionary issued by the Asso- 
ciation to candidates in the recent Parliamentary election 
show a con siderable amount of support for the principle at 
issue. The Medical Women’s Federation has now addressed 


a letter to the Postmaster-General, Mr. Neville Chamberlain, | 


in which the present unsatisfactory position is subjected to 


telling criticism. It is pointed out that, whereas the first © 


appointment of a medical woman was made by the depart- 
ment in 1882, it was not until 1911 that any differentiation 
was made. In that year two extra posts were created, one 
for a man and one for a woman. The minimum remunera- 
tion was the same, but the maximum for the man was higher 
than that for the woman. At the present time the rate in 
force for temporary medical officers is ten guineas a week 
for men and nine for women, while the scale for assistant 
medical officers is £300 to £500 with bonus for men and 
£250 to £400 with bonus for women. The work of men and 
women is similar in each case. 


Statistics of Insurance Work. 

Insurance practitioners are again reminded of the necessity 
for the Insurance Acts Committee to be supplied with statistics 
of insurance work done in 1922. Information under the 
following heads should be sent to the Medical Secretary, 
429, Strand, W.C.2. 


No. of Insured 
address, | No. of | persons Attended| No.of | yo, of 
Name. — during 1922— | Consulta- 
ance Area | Persons that is, No. of tions. Visits. 
or Areas, on List. Patients. 
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MeDican 


PROCEEDINGS OF COUNCIL. 

Wednesday, February 14th, 1923. 
A meetinG of the Council of the Association was held at the 
head offices on February 14th. Only six out of the sixty 
members were absent, and five of these were Irish members. 

Dr. R. A. Botam presided, and the others present were: 

Sir William Macewen (President), Dr. R. Wallace Henry (Chairman of 
Representative Body), Dr. G. E. Haslip (Treasurer), Sir David Drummond 
(Past President), Mr. C. P. Childe (President-elect), Dr. G.A. Allan, Dr. 


T. Ridley Baiiey, Surgeon Rear-Admiral Sir Percy Bassett Smith, Dr. H. 8. 
Beadles, Dr. J. W. Bone, Dr. H. B. Brackenbury, Dr. H. C. Bristowe, 


. 7 Buttar, Dr.N.L. Clarke, Dr. H. G. Dain, Dr. J. S. Darling, 


.J. Don, Dr.C. E. Douglas, Mr. T. P. Dunhill, Mr. W. McAdam Eccles, 
Dr. C. E. 8. Flemming, Dr. A. Forbes, Dr. E. R. Fothergill, Dr. T. W. H. 
Garstang, Dr. T. D. Greenlees, Mr. N. Bishop Harman, Colonel C. B. 
Heald, Mr. J. 8. Heaney, Lieut.-Colonel H. Kirkpatrick, Dr. R. Langdon- 
Down, Dr. E. K. Le Fleming, Dr. E. Lewys-Lloyd, Sir Richard H. Luce, 
Dr. A. Lyndon, Dr. J. A. Macdonald, Dr. J. McGregor-Robertson, Dr. S. 
Morton Mackenzie, Major-General Sir William Macpherson, Dr. A. Mank- 
nel], Dr.G. W. Miller, Dr. Hugh Miller, Mr. A. W. Nuthall, Dr. W. Paterson, 
Dr. R. C. Peacocke, Dr.C. M. Pearson, Dr. F. Radcliffe, Dr. D. A. Sheahan, 
Mr. H. 8. Souttar, Dr. John Stevens, Dr. W. B. Crawford Treasure, Mr. 
E. B. Turner, Dr. E. O. Turner, and Sir Jenner Verrall. : 

The Council sent a message of condolence to the family of 
the late Lieut.-Colonel D. G. Thomson, formerly a member of 
its body. Congratulations were accorded to those members 
of the Association who had recently been honoured by 
His Majesty, and in congratulating Sir David Drummond 
personally the Chairman said, amid applause, with what 
pleasure his colleagues had learnt that his great services to 
the profession and to the Association had been recognized. 
Another report which gave much satisfaction was that the 
President (Sir William Macewen) had found himself able to 
accept the Council’s invitation to represent the Association 
at the Australasian Medical Congress in November. On a 
suggestion from a member, it was agreed that the decision of 
the President should be cabled to Melbourne. 


The Association Reserve Fund. 
On the proposition of the Treasurer, certain principles were 
adopted as a basis for the administration of the reserve fund. 
It was agreed inter alia that ordinarily recommendations for 


transfers to the reserve fund should be made in time to be 
reported to the Annual Representative Meeting, and that 


interest on investments representing the reserve fund should 


be credited to the general current account. 


The Portsmouth Annual Meeting. 

It was reported that the Portsmouth Town Council had 
unanimously resolved to extend a hearty welcome to the 
Association on the occasion of its visit to Portsmouth for the 
forthcoming Annual Meeting. Various arrangements in con- 
nexion with the meeting were discussed, and the President- 
elect es C. P. Childe) was thanked for his gift of the 
‘*Childe’’ Golf Cup, which will add to the amenities of 
annual meetings. Mr. Childe said that the cup was offered 
to the Association free of all conditions, but he would suggest 
that it be competed for in the same round as the Ulster Cup, 
and that it be open only to men with a handicap of ten or 
over. It would be a challenge cup, to be held by the winner 
for one year, and competed for at successive annual meetings. 
Some discussion arose on a question connected with the 
site of the Annual Exhibition of foods, drugs, and appliances. 
Ultimately the matter was left on the understanding that the 
Financial Secretary would meet the local executive before 
ee ne were made and discuss the position in 

etail. 
Scientific Work of the Association. 

Mr. Souttar, in submitting the report of the Science Com- 
mittee, said that the Association was to be congratulated on 
having obtained the services of Mr. W. G. Spencer as Honorary 


_Librarian. Mr. Spencer had reported that the accommodation 


in the library was inadequate, and accordingly accommo- 
dation was being arranged in the basement at headquarters 
for the storage of books not in frequent use. Certain re- 
arrangements had also been made in the library staff. 
A further matter reported was that Professor R. T. Leiper 
had prepared a ‘“‘ Bibliographical Index to Periodical Litera- 
ture in Medicine and the Ancillary Sciences in the Libraries 
of Public and University Institutions.’’ The speaker had 
seen a portion of the MS., and he and his Committee felt that 
this work, the result of immense labour and care in prepara- 
tion, would be very valuable. Professor Leiper was prepared 
to make a present of the Index to the Association if it would 
guarantee the relatively small expense of printing. It seemed 
very unlikely that the sale would not recoup this expense, 
and the Council agreed that the Association should undertake 
the publication, the sum to be expended not to exceed £250. 
Mr. Souttar added that the Science Committee had con- 
sidered certain recommendations from Sections at the 
Glasgow Meeting. With regard to the proposal that instruc- 
tion in psychology and psychopathology should be given to 


students, his Committee thought it undesirable that. 
further proposals should be made at the present time t2 
additions to the curriculum ; and with regard to the pro = 
that the Council should assist in the promotion of tu 
inquiry into the effect of alcohol as a beverage, it wag Poin 
out that, as certain investigations in respect of alcohol Ww 
being pursued in authoritative quarters, the time Was = 
the of a committee to instituty 
a special inquiry. e Council agreed to TECOMMENAations 
to these effects. 

The Ethics of Consultation. 

Dr. Langdon-Down reported, for the Central Ethica] 
mittee, that careful consideration had been given to a resol 
tion of the last Representative Meeting to substitute a 
rule for Rule 10 of the Report on the Ethics of Consult 
The present rule requires that the practitioner who had See 
a case in consultation should not supersede the atte . 
practitioner during the iilness, and should, when asked to & 
so, attend or prescribe in any future illness only atter 
explanation with the attending practitioner. The Proposed 
new rule laid it down that the attendance of a Consulting 
practitioner should cease when the consultation wag ¢, 
cluded, unless another appointment was made, and that yy 
practitioner, introduced to a family in consultation, shoyy 
afterwards undertake sole attendance on members of thy 
family residing in the house, except with the knowledge ayj 
consent of the former medical attendant. The Committee wa, 
of opinion that the suggested new rule might operate hardly 
especially in rural or scattered areas, and cases were easijy 
conceivable in which a practitioner, having once been called 
in consultation, would be debarred under this proposed m) 
from ordinarily attending the patient during the lifetime ¢ 
the former practitioner. The Committee believed that th 
existing rule that the attending practitioner should not jy 
superseded during the particular illness was generally 
observed throughout the profession. 

Dr. Fothergill said that the p:oposed new rule had bee 
worked in South-West London for twenty years and had been 
found satisfactory. He could not agree that the principl 
laid down in the existing rule was generally observed. 

The Council agreed that no change on the lines suggested 
was desirable, 


Professional Secrecy. 

Dr. Langdon-Down said that his Committee had bee 
instructed to report upon the methods to be adopted in 
opening up negotiations with the legal profession on the 
question of professional secrecy. It had first conferred with 
Lord Dawson on the subject, and Lord Dawson’s view wa 
that the Royal Colleges of Physicians and Surgeons shouli 
first be approached, in order that their views might be ascer. 
tained on the resolution passed at the last Representatin 
Meeting. He moved a recommendation to that effect. Dr 
Fothergill urged that the Royal Colleges should be approachel 
with a view to securing their support for the resolution o 
the Representative Meeting, and Dr. Langdon-Down acceptel 
this emendation. Sir Jenner Verrall drew attention to a 
essay by Lord Birkenhead, ex-Lord Chancellor, which 
implied that the medical profession had not as yet any 
fixity of opinion on this subject and was seeking a prole 
sional advantage—whereas, of course, it was seeking a public 
advantage. After some further discussion it was agreedw 
ask the Committee to defer for six months longer any further 
action on the instruction of the Council to report upon the 
methods to be adopted to open up negotiations with the legl 
profession. 


Newer Journalistic Methods of Advertising. 

Dr. Langdon-Down submitted a report on the questiond 
the newer journalistic methods of advertising, remarkix 
only that the report was prepared before the Chairmand 
Council made his striking and valuable speech in the Genenl 
Medical Council, and that it covered much the same growl 
as that speech, indicating the insidiousness of some of these 
recent developments while refraining from giving specific 
cases. Dr. Fothergill moved that the report be gener 
approved, and that it be submitted to a conference betwe 
the Central Ethical Committee and recognized representatits 
of the press. The Chairman of Council said that he was Dh 
opposed to attempts being made to get into touch witha 
authoritative body of journalists, It was agreed, howevé, 
to defer this matter in view of the possibility that som 
information might be forthcoming at an early date as to thi 
kind of action likely to be taken by the General M 
Council. 


Naval and Military Matters. 
Sir Richard Luce, for the Naval and Military Committ 
reported that the question of the compulsory retiremé 
before the age of 55 of senior surgeon commanders had bed 
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——— 
before the new First Lord of the Admiralty (Mr. 
beough who, however, did not see his way to reopen the 


' matter. Thereupon the Council, on the recommendation of 


the Committee, reiterated its decision to advise recently 
ed practitioners to consider seriously the disadvantages 
5 which they were liable if they placed their careers in 
ehands of the Admiralty. Sir William Macpherson said 
that Sir Percy Bassett-Smith, who was not able to be present 
at this stage of the Council meeting, had wished him to make 
it known that the medical authorities at the Admiralty were 
themselves moving in this question. 

Sir Richard Luce reported further on the arrangements 
made for fulfilling the promise given by the Secretary of 
State for India with regard to the status of the Director- 
General of the Indian Medical Service and of the heads of 
the civilian medical services in the provinces. He said that 
what had becn given with one hand had been taken away 
with the other. Access to official documents was conceded 
in principle, but the officials were given the power to with- 
hold this access whenever they felt inclined. In these 
circumstances the Committee found itself unable to advise 
the Council to comment favourably upon the proposals re- 
cently sanctioned for the appointment of a limited number 
of doctors to commissions in the I.M.S. under special terms 
and conditions. 


Representation of the Public Health Service, 

The principal discussion of the day related to the scheme 
for co-operation between the British Medical Association and 
the Society of Medical Officers of Health. It had been 
referred to the Organization Committee at the previous 
meeting to consider and report upon the alterations neces- 
sary in the constitution to allow of a direct representation 
on the various governing bodies of the Association of such 
members as were in the public health service. The Society 
had agreed to alter its constitution correspondingly to admit 
ef the Associat on being directly represented on its central 
and branch councils. 

Dr. Mor.on Mackenzie, Chairman of the Committee, in 
bringing forward proposals whereby such representation 
would be secured on the Executive Committees of Divisions, 
on the Branch Councils, and on the Centra! Council and 
Representative Body, said that the various suggestions had 
been placed before two representatives of the Society of 
Medical Officers of Health (Dr. G. F. Buchan and Dr. W. J. 
Howarth), who cordially agreed to what was proposed. The 
alterations which would now be open to detailed discussion 
involved considerable revision of the by-laws. One prinicple 
laid down at the outset was that the direct representation 
should apply only to whole-time officers of the public health 
service, and that it should not include representation of 
members of other whole-time services, such as the service 
of asylums, prisons, pensions, aud Poor Law. The figures 
showed that the number of members of the Association 
in the public health service was more than four times 
as great as the number of members in any other single 
whole-time service; moreover, there was little in common 
between one and another of these (numerically) smaller 
services, or between the whole of them and the public 
health service. It was proposed to make provision whereby 
the Executive Commitiee of each Division should, if 


‘possible, contain a representative of the public health: 
service, and that there should be a similar method. 


of representation on the Branch Councils, the Central 
Council, and the Representative Body. The elections in 
each case would be by those members of the Associa- 
tion who were whole-time officers of the public health 
service, except that in the case of Divisions, where this 
electorate might in some cases be very small, the repre- 
sentatives of the public health service on the Executive 
Committees should be elected, in the same way as the rest 
of the Committee, by the members of the Division 
collectively, The Society of Medical Officers of Health, in 
return, proposed that its council should include two members 
nominated by the Association, and that it should recommend 
to its eleven Branches the formation of councils to which the 
Association should be permitted to nominate members in the 
same ratio as was proposed in the case of the Association’s 
Branch Councils. 

Mr. Bishop Harman was of opinion that the scheme should 
80 back to the Organization Committee for further considera- 
tion, In particular he did not like the proposed interference 
om the autonomy of Divisions, which up to the present had 

a maintained. Dr, Fothergill also asked for further con- 

queration of the proposals by the Committee, or alternatively 

at the changes be optional only. It seemed to him that 
under these proposals the co-operation would not be with the 

. iety, but with individuals engaged in a particular service. 

© men who came by this route on to the various governing 

€s of the Association should come with the credentials 


of the Society if co-operation was to be really effective. Dr. 
Brackenbury said that those who went through the negotia- 
tions with the Society of Medical Officers of Health would 
certainly not wish to go back upon anything agreed upon in 
those discussions; and, moreover, the line of policy at which 
the negotiators had arrived had already been endorsed by 
the Council. But he suggested that certain of the pre. 
liminary recommendations which were in any case neces- 
sary should be agreed to that day, and the more detailed 
recommendations as to the mode of election on the governing 
bodies should be the subject of further consideration by the 
Committee. Sir Jenner Verrall and several other members 
spoke against any whittling "down of the principle of co- 
operation already accepted. 

The Chairman of Council said that the matter at issue in 
the minds of certain members appeared to be whether the 
Organization Committee had done what it was instructed to 
do. As the one who had presided over the conferences, he 
was of opinion that the Organization Committee, in bringing 
up these recommendations, had done precisely what it was 
told todo by the Council. There might be some points on 
which it was possible to make slight modifications, but he 
was in general sympathy with the report and the recom- 
mendations, and so, he thought, would be all who took part 
in the conferences. He reminded the Council that these 
proposals were the result of a bargain with the Society of 
Medical Officers of Health, which represented practically the 
public health service, that the Association should conduct 
the medico-political activities, and the arrangement indicated 
the conditions under which the two organizations could inter- 
lock. Dr. Wallace Henry hoped the Council would do nothing 
which appeared to throw back this scheme. To his mind 
the most important part of the scheme was the means en- 
visaged for getting medical officers of health in touch with 
the Divisions. This would enable all parties concerned to 
see one another’s point of view and thereby eliminate 
friction. 

Dr. Garstang, in reply to questions, said that the Society of 
Medical Officers of Health had not consulted and could not 
consult, under its regulations, its constituents. The Society 
consisted of between 1,700 and 1,800 members, who were 
divided into Branches, generally, though not entirely, on 
a territorial basis, just like the Branches of the Associa- 
tion, but the Society had nothing corresponding to the 
local Divisions. Some of the difficulties in devising a 
scheme of co-operation sprang from the disparity in 
membership numbers as between the two bodies, but he 
asked the Council to have regard to broader principles, and 
particularly to the great advantage that the Society should 
have undertaken to withdraw from all independent medico- 
political action. The unity in medico-political action which 
was thus secured was a gain which could not be assessed in 
terms of membership of a Council or Divisional Executive. 
The scheme should not be looked at microscopically; the 
important thing was that it established a liaison between the 
two bodies. 

Mr. Harman, who had moved the reference back of the 
report, replied upon the discussion. He said that the 
Organization Committee had assumed that the word “ allow "’ 
meant must,” that ‘various’’ governing bodies meant 
‘‘all,” that ‘*members of the public health service ’’ meant 
whole-time members only, and that membership of the 
Society of Medical Officers of Health was synonymous with 
public health officers. These assumptions were unwarranted, 
and he thought it better that the report should be revised at 
this stage than that it should be sent in its present form to 
the Representative Body, where it might eucounter severe 
criticism and possibly rejection. The amendment to refer 
back the report was then put and lost. 

The first recommendation—that direct representation of the 
public health service on the governing bodies should apply 
only to members of the Association employed whole time in 
that service—was then agreed to, and it was also agreed that 
a list of members of the Association who were whole-time 
officers of the public health service should be prepared. Dr. 
Mackenzie then moved an amendment of the by-law to admit 
of one member being elected by the Division on its Executive 
Committee from among those members of the Division who 
were whole-time officers of the public health service. Dr, 
Bone pointed out that in the smaller Divisions the proposal 
of the Committee would involve the compulsory nomination 
of one man or of one of two men. Dr, Fothergill wished this 
provision to be made optional. Dr. Brackenbury, while 
agreeing that it should be made optional, wished to add 
words which would show that co-option was encouraged. He 
moved accordingly that, in order to allow of a representative 
of the public health service being on the Executive Com- 
mittee of the Division, provision should be made for the 
co-option, wherever possible, of some member of the Associa- 
tion who was also a member of the public health service, and 
that the Executives be asked to use their powers of co-option 
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in this direction so as to encourage the presence of members 
cf the service in association with them. This was agreed to, 
and took the place of the recommendation of the Committee. 

Dr. Mackenzie then moved a recommendation to alter the 
by-law so that those members of a Branch who were whole- 
time officers of the public health service should have direct 
representation on the Branch Council in the proportion of 
one representative for every 15, or fraction of 15, other 
members of the Council, the election to be by postal vote 
among the members concerned. Dr. Fothergill desired that 
this also should not be compulsory. Other members urged 
that it was very important not to upset these careful pro- 
posals lest the Council incur the reproach of going back upon 
its previous agreement. Mr. Harman said that he and those 
who thought with him were not challenging the principle at 
all, but only the procedure. The recommendation was 
eventually agreed to, except that the reference to the pro- 
cedure of election by postal vote was deleted and the words 
substituted, ‘‘and that the election shall be in such manner 
as the Branch may decide.”’ : 

The next motion of the Organization Committee was that 
there should be two members of Council and four representa- 
tives in the Representative Body nominated and elected by 
members of the Association in the United Kingdom employed 
whole time in the public health service. The two members 
of Council thus appointed would have the right also of 
speaking in the Representative Body, though (like other 
members of Council) not of voting. After a suggested amend- 
ment had been lost, the original motion was adopted. The 
next proposal was for an alteration in the composition of the 
Public Health Committee, which at present, in addition to 
the four officers of the Association, consists of six members 
elected by the Representative Body and six by the Council. 
After some discussion, the original proposal of the Organiza- 
tion Committee was slightly modified, so that the Public 
Health Committee should consist (in addition to the officers) 
of the two members of Council who had been elected to 
represent the public health officers, four members elected 
by the Representative Body, four by the Council, and two 
by the Council of the Society of Medical Officers of Health. 

The Organization Committee was then authorized to draft 
amendments of the articles and by-laws giving effect to all 
these resolutions. Dr. Brackenbury pointed out that the 
scheme to which assent had been given by the Council repre- 
sented a fourfold bargain. It involved (1) the enunciation 
of an agreed common policy ; (2) an agreed scale of salaries; 
(3) the abandonment of separate medico-political activity by 
the Society and agreement that such action should be taken 
by the Association alone; (4) mutual representation on the 
governing bodies of the Association and the Society. 


Medical Attendance on Miners’ Families. 

Mr. E. B. Turner, for the Medico-Political Committee, pre- 
sented a memorandum dealing with the subject of medical 
attendance on miners’ and other workers’ families and a 
scheme for the organization of colliery surgeons in England. 
It was proposed in the scheme that the Council of the 
Association should be the executive committee for colliery 
and works surgeons throughout the country, and that on the 
initiative of the Branch Councils colliery surgeons’ committees 
should be formed in areas corresponding to those of the 
local miners’ associations. Every colliery and works surgeon 
should be asked to pay an annual subscription of five shillings 
towards the expenses of organization, and any additional 
expenditure should be borne by the Branch. All disputes 
over terms and conditions of service should be referred to the 
local committee, and all local arrangements be subject to its 
approval and that of the Council ; there should be free choice 
of doctor, the contract shouid be only between doctor and 
patient, and the method of payment should be left to local 
arrangement. The scheme was criticized in some particulars 
by the Scottish members; the whole of Scotland is covered 
by an agreement which has worked satisfactorily for three 
years. Some discussion took place regarding the proposed 
subscription, which, one member declared from experience, 
was not likely to cover administrative expenses. Ultimately 
4 seg agreed to recommend the scheme to the Representative 

y- 


Other Medico-Political Action. 

The report of the Medico-Political Committee contained 
many matters of interest which, owing to the advanced stage 
of the Council’s session, could not be discussed. Some modi- 
fication in the policy regarding salaries for part-time appoint- 
ments at venereal disease clinics was agreed to as arecommen- 
dation to the Representative Body—-namely, that the mini- 
mum remuneration for senior officers should be one guinea 
for the first hour or part of hour, and half a guinea for every 
additional half-hour or part thereof. The fees for the treat- 
ment of school childven and for maternity and child welfare 
centre work were reviewed after being in operation for two 


and a half years, and certain revisions were agreed to 
recommendations to the Representative Body. The revisions 
were very slight, but a new clause was included, that tor 
the administration of anaesthetics two and a half guineas 
session of not more than two hours should be paid, ang 
there should be a limitation, to be agreed upon locally, ag to 
the average number of cases to be dealt with ina Session, 
Certain principles for inclusion in agreements between 
cipals and assistants, to be set out in the forthcoming Hang. 
book for newly qualified practitioners and sent to inquirers 
on the subject, were approved. 

A resolution of the Metropolitan Counties Branch Coung 
recommending that the Non-Panel Committee of the Asgogig. 
tion be revived and reconstituted was considered. Last yey 
this question was remitted by the Council to the Representg, 
tive Body, which, after discussion, allowed a motion to reyiy, 
the Committee to be withdrawn by its mover. A prol 
discussion took place in the Council on this subject, ang 
it was ultimately agreed that a Committee of seven membe, 
not engaged in insurance practice should be appointed to egg. 
sider ‘‘in what manner the British Medical Association gap 
best promote the interests of members who have not entereg 
into agreements with Insurance Committees.’”’ The noming. 


tions to the new Committee were deferred to the next meg 


ing of Council. 


Legal Responsibilily for Crime. 

The special Subcommittee, appointed to consider the actioy 
to be taken in connexion with the Government inquiry intg 
law and practice in criminal trials in which the plea of 
insanity is raised, submitted a memorandum substantially jp 
accord with the policy adopted by the Association in 195, 
The Subcommittee suggested the formation of a panel of 
practitioners experienced in psychological medicine to which 
any accused person in whose case there was reason to 
suspect mental disease or disorder might be referred, the 
report of the examination to be furnished to the prosecn. 
tion and the defence. The Subcommittee could not suggest 
any improvement in the method laid down in the Criminal 
Lunatics Act, 1884, whereby the Secretary of State, in the 
case of a person under sentence of death and with regard t 
whom there was reason to suspect insanity, appointed two 
or more medical practitioners to examine and report. Dr, 
Fothergill moved an amendment, which was agreed to, that 
the evidence to be given on behalf of the Association before the 
Committee appointed by the Lord Chancellor should be based 
on the Report on Crime and Punishment approved by the 
Representative Body and the conclusions now come to by the 


Council; and that witnesses should be at liberty to answer 


questions on other matters, but only on the distinct under. 
standing that they were expressing their own views. He 
contended that some remarks in the memorandum were not 
in harmony with the original policy of the Association, and 
Sir Jenner Verrall agreed to revise the report on being given 
these particulars. 


Hospital Policy. 

The Hospitals Committee brought forward a memorandum 
on the interrelation and co-ordination of hospital provision 
in an area, recommending the definite approval of the 
principle of the local voluntary hospitals committees, ani 
suggesting that their terms of reference should include the 
survey of all the hospital accommodation of the area, the 
co-ordination of existing accommodation, and recommends 
tions for the provision of additional accommodation. Dr 
Buttar opposed this recommendation. These committees 
would become statutory committees to deal with the hos 
pital problem, and that meant State interference with the 
voluntary hospitals. Therefore the proposal was dangerous 
because it encouraged State control; it was inopportune ai 
a time when the Association was already burdened witha 
heavy hospital policy which would require a great deal o 
propaganda to get accepted ; and it was unnecessary because 
time had not been given yet to these hospital committees 
to determine their degree of success. Dr. Flemming als 
criticized the memorandum, and Mr. Bishop Harman, 4 
Chairman of the Committee, agreed to postpone the con 
sideration of this matter to the next meeting of Council, 
together with other matters, including a memorandum @ 
the hospital policy of the Labour party. 


Other Committee Reports. 

Sir Jenner Verrall, for the Special Committee on the sub 
ject, reported on the replies which had been reccived from 
the Divisions to the memorandum on modified notification 
venereal diseases. Replies were received from sixty-eight 
Divisions, the large majority being averse from eithet 
modified or general notification. Dr. Garstang introduced 
the report of the Public Health Committee, which w& 
mainly concerned with the action taken in connexion with 
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Association Notices. 


if SUPPLEMENT TO THE 
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health appointments. He mentioned that the 
various to the borough council of 
7 mmersmith a letter which entirely justified the Com- 
ae protest against the action of the Medical Officer of 
Health in vaccinating the pupils of a school. On the Parlia- 

entary Elections Committee’s report, it was agreed that 
ine conditions of approval of a candidate should include the 
stipulation that he be in general agreement with the views 
oP the Association. The Insurance Acts Committee’s report 
was concerned with action taken, including the recent con- 
ference with approved societies’ representatives, and was 


approverorts of the Scottish and Office Committees were 

reed to without discussion, as was also the report of the 
Journal Committee, which embodied a long memorandum on 
the replacement of the present method of printing the 
literary pages of the JOURNAL by a method of type-setting by 
machinery. The Council agreed to authorize the purchase 
and installation of four linotype machines. The War 
Memorial Committee asked for suggestions for an appropriate 
and unhackneyed quotation for the Association’s Book of 
Honour, preceding the list of names. 

The business of the Council was concluded at 7.45 p.m. 
Dr. Wallace Henry occupied the chair during the last hour, 
as Dr. Bolam was representing the Association at the dinner 
of the Royal College of Surgeons. 


Association Notices. 


TABLE OF DATES. 
Mar. 15, Thurs. Branch Reports for 1922 due at Head Office on or 


before this date. 
April 18, Wed. Council Meeting, 429, Strand, at 10 a.m. 
April 28, Sat. 


Annual Report of Council appears in SUPPLEMENT. 
April 30, Mon. 


Last day for receipt at Head Office of Nominations, 
= a Division or not less than 3 Members, for 
election of 24 Members of Council by grouped 
Home Branches. (Nomination papers available 
upon application to Medical Secretary.) 

Independent Motions for Annual Representative 
Meeting Agenda to be received at Head Office 
by this date. 

Publication in SupPLEMENT of list of nomina- 
tions for election of 24 Members of Council by 
grouped Home Branches. 

Voting papers for election of 24 Members of 
Council by grouped Home Branches posted 
from Head Office to members of groups (where 
there are contests). 

Last day for receipt at Head Office of voting 
aman for election of 24 Members of Council 

y grouped Home Branches (where contests). 

Publication in SUPPLEMENT of Provisional Agenda 
of Annual Representative Meeting, containing, 
inter alia, independent Motions for A.R.M. 
Agenda received at Head Office. 

Representatives and Deputy Representatives to 
be elected by this date. 

Publication in SUPPLEMENT of results of Council 
elections by grouped Branches. 

Nomination papers available at Head Office for 
election of 12 Members of Council by grouped 
Home Representatives. 

Names of Representatives and Deputy Repre- 
sentatives to be received at Head Office by 
this date. 

Council Meeting, 429, Strand, 10 a.m. 


Supplementary Report of Council appears in 
SUPPLEMENT. 


May 12, Sat. 
May 12, Sat. 


May 12, Sat. 


May 19, Sat. 
May 19, Sat. 
May 21, Mon, 


June 2, Sat, 
June 2, Sat. 


June 8, Fri, 


June 13, Wed. 
June 23, Sat. 


July 6, Fri, Amendments and Riders for Annual Repre- 
sentative Meeting Agenda to be received at 
Head Office by this date. 

July 20, Fri. Annual Representative Meeting, Portsmouth. 

July 20, Fri. Nominations for election of 12 Members of Council 


by grouped Representatives to be received 
(at A.R.M., Portsmouth) by this date. 


July 21, Sat. Annual Representative Meeting, Portsmouth. 


July 23, Mon, Council Meeting, Portsmouth. 

July 23, Mon, Annual Representative Meeting, Portsmouth. 

July 23, Mon. Election Returas Committee, Portsmouth. 

July 24, Tues. Annual Representative Meeting. Annual General 
Meeting, Portsmouth, President’s Address. 

July 24, Tues, Election Returns Committee, Portsmouth. 

July 25, Wed, Council Meeting, Portsmouth. Conference of 
Howbrary Secretaries, Portsmouth. 

July 25, Wed. Meetings of Sections, etc., Portsmouth. 

July 26, Thurs, Meetings of Sections, etc., Portsmouth. 

July 27, Fri. Meetings of Sections, etc., Portsmouth. 


ALFRED Cox, 
Medical Secretary. 


ELECTION OF MEMBERS OF COUNCIL BY 
BRANCHES OUTSIDE THE UNITED 
KINGDOM. 

Tue following being the only nominations received for election 
to the Council for 1923-24, or the longer periods indicated, 
by Branches outside the United Kingdom, the practitioners 
in question are hereby declared duly elected members of the 

Council for the periods mentioned : 


Mr. T. P. Dunnin1, C.M.G. South Australian, Tasmanian, Victorian, 
and Western Australian Branches. 

Sir JENNER VERRALL, LL.D. (for the three years 1923-26). New South 
Wales and Queensland Branches. 

Dr. Davip Ewakt, O.B.E. (for the three years 1923-26). New Zealani 
and Fiji Branches. 

No cnomination. Barbados, Bermuda, British Guiana, Grenada, 

lifax (Nova Scotia), Jamaica, Leeward Islands, Montreal, 
St. John (New Brunswick), Saskatchewan, Toronto, Trinidad and 
Tobago Branches. 

No nomination. Assam, Baluchistan, Bombay, Burma, Ceylon, 
Hyderabad and Central Provinces, Mesopo.amia, North Bengal, 
Punjab, South Indian and Madras Branches. 

Dr. OswaLD MarRioTT. Hong Kong and China, Malaya Branches. 

Dr. T. D. GREENLEEs (for the three years 1922-25). Border (South 
Africa), Cape of Gooi Hope (Eastern), Cape of Good Hope 
(Western), East Africa, Egyptian, Gibraltar, Griqualand West, 
Malta, Natal Coastal, Natal Inland, Nyasaland, Orange Free State 
and Basutoland, Pretoria, Rhodesian, Uganda, Witwatersrand 


Branches. 
ALFRED Cox, Medical Secretary, 


CHANGE OF AREAS. 
Transfer of East Hertfordshire Division from Metropolitan 
Counties to Cambridge and Huntingdon Branch. 
THE following change has been made by the Council, and 
takes effect on March 3rd, 1923: 
That the East Hertfordshire Division, comprising— 


The Municipal Borough of Hertford, the Urban Districts 
of Royston, Baldock, Hitchin, Stevenage, Bishop Stort- 
ford, Sawbridgeworth, Ware, Hoddesden and Cheshunt ; 
the Rural Districts of Ashwell, Hitchin, Buntingford, 
Hadham, Ware, Hertford, Hatfield and Welwyn, 


be transferred from the Metropolitan Counties Branch to the 
Cambridge and Huntingdon Branch. 
Representation in Representative Body.—Unaffected. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


DUNDEE BrANCH.—A general meeting of the Dundee Branch 
will be held in University College, Dundee, on Wednesday, March 
14th, at4.39 p.m., when a British Medical Association lecture will 
be delivered by Professor J. Meakins (Edinburgh) on the Causes 
of Respiratory Symptoms in Cardio-vascular Diseases. At 6.30 p.m. 
a dinner will be held in Kidd’s Rooms, Reform Street. 

Essex BRANCH: SouTH Essex DIVIsIoN.—A meeting of the 
South Essex Division will be held at the Victoria Hospital, 
Southend-on-Sea, on Friday, March 9th, at 8 p.m., when Dr. 
Alexander E. Gow will deliver an address on Certain Non-specific 
Agents in the Treatment of Infective Processes. 

KENT BrancH.—The quarterly meeting of the Kent Branch 
will be held on Thursday, March 8th, at the Royal Victoria and 
Bull Hotel, Dartford, at 3 p.m. Dr. Malcolm Donaldson, Assistant 
Physician Accoucheur, St. Bartholomew’s Hospital, and Consult- 
ing Gynaecologist, Livingstone Hospital, Dartford, will read a 

per on Obstetrical and Gynaecological Difficulties in General 

ractice. Luncheon will be provided at the hotel at 1.45 p.m. for 
3s. 6d. each ; members intending to be present are asked to notif 
the manager by Monday, March 5th. The Dartford Division wi 
kindly provide tea. 

LANCASHIRE AND CHESHIRE BRANCH.—At the meeting of the 
Lancashire and Cheshire Branch to be held at Manchester on 
Wednesday, March 7th, a British Medical Association lecture 
will be delivered by Dr. J. A. Hadfield on Psychotherapy: Old 
and New. 

LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT DIvision.—A 
meeting of the Southport Division will be held at the Medical 
Society’s room, 52, Hoghton Street, Southport, on Tuesday, March 
13th, at 8.15 p.m., when Dr. C. O. Hawthorne will deliver a British 
Medical Association lecture on Visual Defects as Evidence of 
Disease in the Nervous System. 

METROPOLITAN COUNTIES BRANCH: LAMBETH DIVISION. — A 
meeting of the Lambeth Division will take place on Wednesday, 
March 7th, at Lambeth Carlton Club, 376, Coldharbour Lane, 
S.W.9, at 4.32 p.m., when a paper will be read by Mr. Harold 
Chapple, entitled, ‘‘Minor Gynaecological Ailments.” British 
Medical Association members of other Divisions are invited. 

METROPOLITAN COUNTIES BRANCH: EAst HERTS DiviIsion.—At 
the meeting of the East Herts Division to be held at the County 
Hospital, Hertford, on Wednesday, March 28th, Dr. Hyslop 
Thomson, county M...H., will give an open lecture on Preventive 
Medicine in General Practice. 

METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION.— 
The next meeting of the Marylebone Division will be held in the 
rooms of the Medical Society of London, 11, Chandos Street, W.1, 
on Friday, March 2nd, at8 p.m., when the Very Rev. Dean Inge will 
give an address on a subject relating to religion and nredical 
sociology. Medical visitors will be welcomed, 
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METROPOLITAN COUNTIES BRANCH: WILLESDEN DIVISION.—A 
meeting of the Willesden Division will be held at the Edinburgh 
House Club, 17, Shoot-up Hill, Cricklewood, N.W.,on Wednesday, 
March 21st, at 9p.m., when Sir Bernard Spilsbury will speak ou 
Medico-Legil Questions. Members may dine at 7.50 p.m. at the 
club (3s. 6d. each) on notifying the stewardess before 11 a.m. 
Te'ephone, Hampstead 357. ; 


SUFFOLK BRANCH: WEST SUFFOLK Division. — The annual 
meeting of the West Suffolk Division wil! bo held at the West 
Suffolk General Hospital, Bury St. Edmunds, on Tuesday, March 
6th, at3p.m. Agenda: Election of Officers. Election of Golf Cup 
Subcommittee. Keceive annual report and balance sheet. Clinical 
discussion. The following will read short notes on cases :—Dr. 
Grace Griffith ; Case of Congenital Stenosis of the Oesophagus with 
Fistula into the Bronchus. Dr. R.W. Rix: Case of Acute Ascend- 
ing Myelitis as a Complication of Measles. Dr. F. R. Barwell: 
Acute Exfoliative Dermatitis in the Newborn. Dr. A. Leeming: 
Two Cases of Surgical Int-rest.' Tea. 


Mertings of Branches and Divisions. 


BIRMINGHAM BRANCH.’ 

A SPECIAL meeting of the Birmingham Branch, to which non- 
members had been invited, was held at the Medical Institute on 
February lst, when the President, Mr. ALBERT Lucas, took the 
chair. Dr. JAMES NEAL, secretary of the Medical Defence Union, 
delivered an address on medical defence work. Dr. Neal empha- 
sized the importance of his subject and the great value to all 
practitioners of protection by a defence union. The numerous 
itfalls which occur in the course of medical practice through no 
ault of the practitioner were indicated and cases were quoted by 
way of illustration. Excellent advice was forthcoming as to the 
geapee procedure and precautions for the avoidance of these 
difficulties. ‘The defence of the profession generally by the 
suppression of unprofessional conduct and the prosecution of 
unauthorized practitioners was further proof of the valuab'e work 
done by defence unions. In conclusion Dr. Neal spoke of the 
importauce of a knowledge of law to medical men, and advo- 
cated its aldition to the medical curriculum. Dr. Neal’s 
address was greatly enjoyed by a large audience, who took the 
a of a:king for information and advice on a number 
of points. Amongst those who spoke were the PRESIDENT, Dr. 
TRUMPER, Dr. MELSON, Dr. SHORT, Dr. BROUGHTON, and Dr. 
ParpDHY. A hearty vote of thanks, proposed by Dr. LYDALL, aud 
seconded by Dr. BUTTERY, was carried with acclamation. The 
company were then entertuined to tea by the President, and thus 
& most successful meeting was brought to a conclusion. 


Essex BRANCH: SOUTH ESSEX DIVISION. 


THE Honorary Secretary’s report for 1922 mentions that a very 
successful function was the provision of a cricket tent at the 
annual cricket week in July last; this was paid for by the members, 
who entertained a Jarge number of friends. Another feature was 
the holding of a ‘‘ civic lecture’ under the auspices of the Associa- 
tion in December, when about 250 of the public attended to hear 
an address by Mr. Harold Cox, editor of the Ldinburgh Review, on 
‘*Population and the public health.’”? The numerous questions 
asked Mr. Cox by the audience after the address showed plainly 
that great interest had been aroused. A subcommittee is now 
sitting to arrange for the holding of a golf competit:on among 
members of the Di:lsion for a British Medical Association cup 
which will be provided by members of the Division. ‘lo the 
address by Professor Hobday on “ Diseases of cattle communicable 
to man” the local veterinary surgeons and dairy farmers were 
invited, and about eight accepted the inv: tation, and expressed 
their pleasure at being asked to attend. At the annual dinner the 
official guests were Dr. Cox, the Chairman of the local Pharmacists’ 
Association, the President of the local Law Society, and the Rural 
Dean. Lastly, Dr. J. F. Walker records that as honorary 
secretary of the Division he has been consulted on very many 
matters by the members, such as the desirability of severing a 
partnership and the advisability of taking out a life insurance ina 
certain company, on points of difference between a Poor Law 
mectical officer and the guardians, on the signing of death certi- 
ficates, cn subjects relating to panel practice, and on the relations 
between non-members and members. 


Essex BRANCH: MID-EssEx DIVISION. 
A MEETING of the Mid-Essex Division was held at the Bell Hotel, 
Chelmsford, on February 21st. 

The following officers were elected: 

Chairman: Dr. H. R. Frown. Vice-Chairmim: Dr. A. J. Gibson, 
Secretary, Treasurer, and Representative on Branch Council: Dr. H. G. L. 
Haynes. Representative to Representative Meeting: Dr. H. R. Brown. 

The model ethical rules were passed for use in the Division. A 
discussion took place on the notification of venereal disease and 
answers were given to the Council’s questions, 


GLOUCESTERSHIRE BRANCH. 
THE monthly meeting of the Gloucestershire Branch was held at 
the General Hospital, Cheltenham, on February 15th, when Dr. 
Goss, President, was in the chair. 
The first part of the meeting consisted in the demonstration of 
— in the hospital by Mr. HoLmges, Dr. CoLLINs, and Mr. 
OBINSON. 


One of the cases suggested an interesting problem. A 
man had been admitted ten days previously with abdom 
symptoms of some duration. After investigation a diagnogig 
gastric ulcer was tentatively made, and an z-ray examination a 
done after a barium meal. The diagnosis was confirmed, but 
subsequent course of events was unexpected. Four hours af 
the barium meal, when the patient was lying comfortably in 
he was suddenly seized with intense abdominal pain, and pregen 
all the symptoms of rupture of his ulcer. Abdominal section Ww 
performed within a short time, when the chief part of the bariun 
meal was found free in the abdominal cavity. The patient 
now. making an uninterrupted recovery, but the question Brose 
as to whether the opaque meal was the exciting CAUSE Of the 
perforation. 

The PRESIDENT expressed the opinion that this was quite g 
possibility, and this was concurred in by Dr. Curris WEBB. . 

The second part of the meeting was devoted toa discussion oy 
Angina Pectoris. This was very ably opened by Dr. J. Rupert 
COLLINS, who with the aid of diagrams and the h‘stories of iltgs, 


trative cases expounded the recent views on the subject, Ay _ 


interesting discussion followed, taken, part in by a considerably 
number of members, who cited cases in their experience eithe 
opposing or supporting the views cf the opener. Dr. Corzyg 
replied. The members afterwards dined together. 


LANCASHIRE AND CHESHIRE BRANCH: LIVERPCOL Divistoy, 


THE report of the Executive Committee for 1922 states that threg 


meetings of the Division were held during the year, with aq 
average attendance of 19. Eleven meetings of the Executiyg 
Committee were held; average attendance, 13. ‘Lhe businegg 
transacted has mainly been of a routine character, with a fey 
exceptions. The Division model rules of organization werg 
adopted with some slight amendments, and with it disap 

the old division into five wards (Bootle, Northern, Central, Western, 
Southern), which was somewhat arbitrary. ‘The question of the 
staffing of the corporation tubercu!osis hospitals was carried over 
from 1921. A complete report on the matter was sent to the 
Head Office, and the matter was again postponed until a more 
favourable opportunity should arise. In November a Students 
Subcommittee was formed for propaganda work amongst students 
and the newly qualified. The subcommittee held two meetings, 
and one very successful propaganda tea and meeting on Decem. 
ber 15th, when twenty out of a possible twenty-four newly qualified 
pract tioners attended and were instructed in matters appertaining 
to (1) registration, (2) medical defence, (3) the British Medical 
Association, (4) locumtenent work and medical ayencie:, (5) 
ee work. The membership of the Division 
is now > 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIVISION. 

A MEETI’G of the Rochdale Division was held on February l4th, 
when Dr. BAT«#MAN was in the chair, aud Dr. CRAVEN Moorg 
(Manchester) gave an address on the Endocrine Glands. ‘The 
nervous system was the driving force of the body’s economy, con 
trolling here and exciting there, but other factors were necessary, 
and those were chemical. Internal secretion cells were the same 
as other glandular celis, and having no ducts no doubt threw their 
secretion into the tissue and then into the blood stream. Worthy 
of notice were the anatomy and structure of the endocrine glands, 
the effects of their removal, and also the effects of implantation, 
It had been found that the endocrine glands contained extra 
ordinary substances, aud the effects of extracts of many of the 
glands had been carefully studied. The thyroid gland was the one 
examp'e where we had an adequate knowledge that the effects of 
insufficiency could be remedied by the extract. Removal of the 
testes prevented development, aud they must have some other 
function than reproduction. No extract could compensate re 
moval of the testes, but the extract of the testis had been stated to 
cause rejuvenation of old men. Removal of the ovaries in fema'es 
had a similar effect; it caused increase of fat, flushing3, and faint 
ings. The suprarenal and the pituitary were very much alike ; the 
suprarenal had its cortex and medulla, the pituitary had its 
anterior part of gland epithelium and its posterior of nerve cells; 
removal of each caused death. Fright had been supposed to be 
due to the pouring of adrenaline into the blood stream, but 
although this was a very pretty story recent results were throwing 
doubt on it. The asthenia and vomiting of Addison’s disease were 
easily explained, but it was difficult to explain pigmentation; Dr. 
Moore believed it to be an auto-intoxication, and no form d 
adrenaline administration had the slightest effect on the disease, 


METROPOLITAN COUNTIES BRANCH: EAST HERTFORDSHIRE 
DIVISION. 

A MEETING of the East Hertfordshire Division was held «+4 the 
North Herts and South Beds Hospital, Hitchin, on February 14th, 
when there was a goodattendance. After the routine business wat 
finished, Mr. W. H. CLAYTON-GREENE, C.B.E., F.R.C.S., surgeon @ 
St. Mary’s Hospital, gave a most practical lecture on -Empyems 
Causes, Treatment, and Result, describing what to those present 
was an entirely new procedure. The meeting closed with a hea 
vote of thanks to the lecturer, after which members were invil 
to tea by Dr. J. H. Gilbertson. 


METROPOLITAN COUNTIES BRANCH: LEWISHAM DIVISION. 


A MEETING of the Lewisham Division was held at St. John’s 
Hospital, Morden Hill, Lewisham, on February 20th, when Dr 
E. C. ARNOLD occupied the chair. Dr. E. OFENHEIM, Bacterlo 
logist to St. John’s Hospital, gave an address on Labo 
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General Practice. He expressed his indebtedness 

Methods ane Sir Almroth Wright, and sketched the development 
pe fo teriology. In urine examination, he said, the tests for 
of ane and sulphides in intestinal stasis were difficult and 
gulp licated. He used surface tension; the normal was 0.5, in 
a it was 0.7 to 0.9. The organic ether and guaiac test for 
— was unreliable. The best was the use of the microscope and 

he spectroscope. Bacilluria was often present without symptoms 
the sPrerfectly clear urine could be full of bacilli. A boiled bottle 
~ not sufficient to collect urine for bacteriological examination ; 
Wat atoclaved one was necessary. He did not value biood counts 
hi hly,as the leucocytes could yary from four to eighteen thousand 
ay healthy individual. They were of value in leukaemia. The 
colour index was valuable; in pernicious anaemia the index was 

pout 1. He demonstrated the making of blood slides and hada 
ecimen of his blood removed from the cephalic vein by a syringe. 
the Wassermann reaction was retiable if positive, but not if 
negative ; 25 per cent. of syphilitics give a negative reaction, and 
if a provocat.ve dose of salvarsan was given the Wassermann 
often became positive ina week’stime. The blcod coagulation test 
for thrombosis needed to be done by the bacteriologist at the bed- 
side. In septicaemia the specimen of blood required to be taken 
when the temperature was high and rising; at other times there 
was no result from direct cultures. 

On the motion of Dr. E. C. ARNOLD, a vote of thanks was unani- 
mously accorded the lecturer for his address. 

Before his lecture, Dr. Ofenheim showed members over the new 
wing of the hospital. The completeness of the wards and 
operating theatre elicited great commendation. 


METROPOLITAN COUNTIES BRANCH: STRATFORD DIVISION. 


A MEETING of the Stratford Division was held at the Educational 
Offices, Stratford, on February 20th. when Dr. H. DE B. NELSON 
was in the chair. Dr. RoBERT HUTCHISON, physician to the 
London Hospital, gave a most interesting and illuminating address 
on the Diagnosis of Cases of Fever without Physical Signs. Dr. 
Hutchison confined himself to cases of fever of more than a week’s 
duration, and covered a very wide field, particularly pointing out 
the danger of including these cases under the title of *‘ influenza.” 
The r was followed bya discussion, in which the CHAIRMAN, 
Dr. KENNEDY, Dr. CHALLANS, and Mr. CouzENs joined. 


NorTH OF ENGLAND BRANCH: DARLINGTON DIVISION. 


A JoINT meeting of the Darling'on Division aud of the North of 
England Branch of the Veteriniry Medical Association was held 
at Greenbank Hospital on February 9th. Proessor Gorron, 
F.R.C.V.S., addressed the meeting on the subject of ‘“ Bovine 
tuberculosis and its relation to human.” ‘Ihe lecturer dealt at 
length with tubercle in the carcasses of cattle and also in their 
milk, illustrating his remarks with some of his own experiences as 
chief veterinary officer to the City of Edinburgh. r. BRODIE, 
late tuberculosis medical officer for Darlington, presented the 
medical side of the case. A free discussion was then opened and 
many members of the two professions took part in it. There was 
an animated debate on the vexed question of the value of grading 
the supply of milk for consumption in urban areas. It was even- 
tually moved and carried uvanimously: 


That the Ministry cf Health and Ministry of Agriculture be requested 
to put into operation as early as possible the Milk and Dairies Act of 
1914 and the Tuberculosis Act of i915. 


The secretaries of the two Asscc’ations were requested to 
transmit the resolution to the respective Ministries. On the 
motion of the PReSIDEN'T of the Veterivary Association a vote of 
thanks was accorded the hospital stuff for kindly providing tea. 


NortH WALES BRANCH: DENBIGH AND FLINT DivisIon. 


ACLINICAL meeting of the Denbigh and Flint Division was held at 
the Wynnstay Hotel, Wrexham, on January 26th. Dr. W. JOHNSON, 
Royal Southern Hospital, Liverpool, read a paper on Modern Aids 
to Diagnosis in Neurology, and two interesting cases were shown 
by Dr. H. DRINKWATER of Wrexbam. 


SUFFOLK BRANCH: SOUTH SUFFOLK DIVISION. 


THE annual report of the Division records that during 1922 six 
Division aud two executive meetings were held. The three 
clmical meetings were extremely instructive and interesting. 
Dr. J. R. Whitwell, the Medical Superintendent of St. Audry’s 
Hospital for Mental Diseases, gave an address on Dementia 
Praecox, followed by an extremely interesting selection of illus- 
trative cases. ‘I'he meeting was atieuded by 37 members of the 
Division and 14 visitors, constituting a record attendance. Tea 
was provided by Dr. Whitwell. The second clinical address was 
given by Dr. H. M. Cade, East Suffolk County Bacteriologist, at 
the County Hal!, Ipswich, on the Pathology and Bacteriology of 
Cerebro spinal l'luid, which was followed by a demonstration of 
specimens and apparatus in the county laboratory. The third 
meeting was addressed by Dr. ‘I’. F. Cotton, Consulting Cardio- 
logist of the Ministry of Pensions, London Region, on Prognosis 
in Acquired Structural Disease of the Heart, when 3! members 
Were present, and provided a most interesting discussion. A feature 
of the year was the increasing attendance of members at meetings 


and the excellent financial condition. 


THE VOLUNTARY HOSPITALS COMMISSION. 


A LITTLE over two years ago (on January 25th 1921) the 
Minister of Health appointed a committee, under the cliair- 
manship of Viscount Cave, to consider the then existing 
financial position of the voluntary hospitals. One of the 
recommendations of this committee was that to save the 
hospitals from immediate disaster assistance should forth- 
with be given from public funds, that the assistance sliould 
be temporary only and not continued beyond two years, and 
that no grant should be made except to a hospital which 
could show that it was taking steps to re-establish its 
financial position and had a fair prospect of so doing before 
the end of the period of probation. The committee recom- 
mended a Parliamentary grant of one million pounds, and 
Parliament eventually granted half that amount. ‘The com- 
mittee further recommended that there should be set up a 
central body for Great Britain called the “ Hospitals Com- 
mission,” and that its first and principal duty should be to 
administer the temporary grant, but that it should bo avail- 
able for other functions. ‘The Minister of Health accordingly 
appointed a Voluntary Hospitals Commission, which was to 
act under conditions laid down by the ‘Treasury; of these 
conditions the most importaut was that after dealing with 
the urgent cases of those hospitals which had exhausted their. 
realizable assets and were being compelled in consequence to 
close beds, “ disbursements of the balance of the grant should 
proceed pro rata against fresh money raised or in sight.” 
‘The Commission was constituted as follows: 


The Ear! of Onslow (Chairman), 

The Marquess of Linlithgow, 

The Lord Clwyd, 

Sir George Makins, G.C.M.G., C.B., F.R.C.S., 
Sir Robert Hudson, G.B.E., 

Sir John Rose Bradford, K.C.M.G., C.B., M.D., 
Sir Napier Burnett, K.B.E., M.D., 

Sir E. Cooper Perry. M.D., 

Captain W. E. Elliot, M.C., M.P., M.B., 

Mr. H. Wade Deacon, C.B.E., 

R, A. Bolam, M.D., 

R. C. Buist, M.D., 

Mr. D. O. Malcolm. 


The Commission has now issued an interim report,' signed 
by all its members; it gives particulars of the administration 
of the Government grant of £500,000 down to December 3lst, 
1922. On the basis of the ratio of aggregate deficits, the 
Commission has allocated £225,000 to the metropolitan 
hospitals and £275,000 to the hospitals in the rest of England, 
Wales, and Scotland. The total sum distributed down to 
December 3lst, 1922, was £373,013. The grants have pre- 
vented the closing of beds, and in many cases have enabled 
hospitals to reopen closed beds. So far the grants have been 
made in respect of the deficits on maintenance accounts 
for the year 1921. Any balance that may be available when 
these claims have been disposed of will be used as far as 
possible to assist hospitals which have heavy accumulated 
deficits. 

The Commission was strictly bound by the conditions laid 
down by the Treasury, and in particular had no power to vary 
the proviso with regard to fresh money. The report states 
that the provision has proved an incentive to the hospitals to 
make special efforts, and they have raised in the aggregate 
a sum far larger than the grant administered by the Com- 
mission; in London the Combined Appeal organized by 
King Edward’s Hospital Fund raised over £400,000. 


Definition of “ Voluntary Hospital.” 

The first task of the Commission was to determine what 
institutions should properly be regarded as included within 
the term “ voluntary hospitals.” The Commission was clearly 
of opinion that voluntary management by a responsible com- 
mittee was an essential condition, but found some difficulty 
in deciding the extent to which the receipt of substantial 
payments from public or local authorities ought to be regarded 
as taking institutions outside its scope. After consultation 
with King Edward’s Hospital Fund for London, it decided to 
adopt for the purpose of the grant the following definition of 
a voluntary hospital : 

An institution (other than an out-patient dispensary) maraged 
by a responsible committee and wholly or mainly supporte4 from 
voluntary sources (including income derived from endowments or 
savestenentey, the object of which is to provide medical or surgical 
treatment of a curative character; an auxiliary institution (such 
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The Voluntary Hospitals Commission. 


as a convalescent home) being eligible for assistance only in so far 
as = - “irc the facilities of hospitals from which it receives 
patients. 


Local Voluntary Hospitals Committees. 

“Lord Cave’s Committee recommended the appointment of 
local voluntary hospitals committees; it advised that in the 
London area the King Edward Hospital Fund for London 
would be a suitable local committee, and that outside the 
London area a Voluntary Hospitals Committee should be set 
up in each county, county borough, or other selected area. 
The local committees would administer the funds allotted to 
each area, and would, it was hoped, continue to exist after- 
wards and render service in co-ordinating the work of the 
hospitals in their areas. These recommendations were 
adopted in principle by the Commission. 


._Committees were accordingly established in Birmingham, Bristol, 
Liverpool, Manchester, Portsmouth, Plymouth, Salford, and 
Sheffield. A few of the less densely populated counties with only 
@ small number of hospi als were grouped and joint committees 
were formed for Berkshire, Buckinghamshire, and Oxfordshire; 
Cumberland and Westmorland; East and West Ridings of York- 
shire; Northumberland, Newcastle, and Gateshead ; Leicestershire 
and Rutland. In afew English counties (mainly agricultural) in 
which the hospitals were not in need of financial assistance no 
local committees have yet been formed. In Wales four committees 
were constituted for North Wales, South Wales, Glamorgan, and 
Monmouthshire. In Scotland local committees have been con- 
stituted for Aberdeen, Kincardine, and Banff; Forfar ; Fife and 
Kinross; Perthshire; Lothians and Peebles; Moray and Nairn; 
Lanark; Renfrew, Dumbarton and Bute; Glasgow; Stirling and 
Clackmannan; Ayr; Dumfries, Kirkcudbright, and Wigtown; 
Highlands and Islands. No committees have been formed as yet 
in Berwick, Roxburgh, and Selkirk. 


In the formation of these local committees the Commission 
desired to create bodies which should not only be representa- 
tive of the hospitals, but should a!so include spokesmen of all 
interests connected with public health within the area; the 
general rule was made, only varied in a few exceptional 
cases, that the medical and hospital representatives together 
should not form a majority of the membership. Generally, 
the committee consisted of two members nominated by the 
County Council; one nominated by each County Borough 
Council within the area; two selected by the hospitals, one 
to represent the larger and one the smaller and cottage 
hospitals; two selected by the medical practitioners of the 
area, one being a consultant and the other a general practi- 
tioner; and five directly chosen by the Commission. In the 
selection of its nominees the Commission aimed at securing 
types of experience which might not otherwise have been 
represented, and made it possible to secure the appointment 
of at least one woman on every committee. 

Lord Cave’s Committee was of opinion that a local 
committee should assist in securing proper correlation 
between the other institutions and the health services main- 
tained by the various local authorities; with relatively few 
exceptions the local authorities co-operated, and in many 
cases provided office accommodation, besides voting a grant 
to meet the expenses of administration. 


Grants Made. 


Applications for grants to provincial hospitals began to be 
received early in 1922, and grants were made on the basis of 
half the deficit on the maintenance account for 1921. By 
June it appeared that the aggregate provincial deficits were 
considerably less than Lord Cave’s Committee had anticipated, 
and that in London the deficit was £360,000 instead of 
£463,000. The Commission makes the following statement 
with regard to the distribution of the funds at its disposal : 


We therefore decided to appropriate £225,000 for London hos- 

itals, leaving £275,000 for the rest of England, Scotland, and 

ales. The sum appropriated to London is £65,000 in excess of 
a moiety of the 1921 deficits, and the whole of this amount has 
now been distributed, after consultation with the King’s Fund. 
Supplementary grants were made to four hospitals whose posi- 
tion continued to be speciallv critica), and the balance has been 
divided between other hospitals which had incurred heavy deficits 
in 1919 and 1920, or which had exhausted or were in danger of 
exhausting all their real zable assets. We did noi think it neces- 
sary to take into account deficits accruing during the war period, 
since these were practically wiped out by the National Relief Fund 
grants and the King’s Fund emergency grants in 1920. The basis 


_of apportionment of the balance of the grant available for pro- 


vincial hospitals after the 1921 claims have been met has not yet 
been definitely settled; but we propose to make special provisions 


‘for those hospitals which made exceptional efforts in 1921 but have 


‘not yet been able materially to reduce the accumulated deficits, 
and for those cases, happily not likely to be very numerous, in 


which in spite of every effort hospitals have not been 

sufficient money’! to earn the grants conditionally 
them. 

In July, 1922, a conference was held with representatj 
of local committees, and it was agreed that a Consultatiyg 
Committee formed from members of local voluntary hospj 
committees should be established, to whom the Commiggj 
could refer for advice. The conference gave general approyy] 
to the policy of preventing appeals for new buildings ang 
extensions from militating against the collection of money fi 
maintenance purposes, and unanimously agreed that 
committees should not recommend any extension scheme y 
the public unless satisfied— 


a) That the extension is necessary and is planned on a 
able scale, and that the service cannot be provided by co-operatigg 
with other institutions; 

(b) That sufficient funds will be available within a re 
time for the execution of the scheme or an effective part of it; ang 

(c) That funds are, or will be, available to meet the cost of 
maintenance of the hospital, including any additional mainte 
charge resulting from the extension, and that the appeal fg 
capital expenditure will not pag we the raising of the fund 
required for the maintenance of the hospital itself or other instity. 
tions in the area. 


Contributions by Approved Societies. 

Lord Cave’s Committee expressed the view that though the 
approved societies are not under any obligation, legal » 
equitable, to provide the who!e cost of the maintenance anj 
treatment of their members in hospitals, they owed to the 
hospitals a large measure of support. The Commissig 
states that 976 societies and branches have agreed to devo 
a portion of their surpluses to payment in respect of hospital 
treatment of their members, and schemes have been approved 
up to the next valuation results (five years) which would freg 
about £200,000 for payments to hospitals; but there arm 
certain difficulties about which the approved societies have 
been in communication with the hospitals and with the 
British Hospitals Association; as a result arrangements have 
been made as follows: 

The hospitals which have received patients from the approved 
societies concerned should communicate to their societies the name 
of the patient, his address, his number in the society, the date of 
arrival in hospital, and date of discharge. Up to July (the end 
of the last insurance contribution year) only about £39,000 bad 
been paid out, although a considerable sum of money had accrued, 
We think that the societies are genuinely anxious to facilitate 
the disbursement of the money to the hospitals, but it is necessary 
that they should get accurate information from the various hos 
pitals up and down the country as regards the particular members 
received into hospitals. In many cases simply the name of the 
patient is given, and it is difficult to trace him in the membership 
register in order to see if he is a member for whom a payment can 
legally be made. Another difficulty is that some approved societies 
give their members a voucher to give to the hospital so thatthe 
hospital may identify that particular memberas a person for whom 
they will be paid. Experience shows that insured persons are 
rather reluctant in many cases to give up the vouchers owing toa 
mistaken idea that the fact that the society is paying for them in 
hospital will in some way prejudice their right to sick ~. Besides 
the difficulties we have mentioned above we find that some 
hospitals are reluctant to accept these payments, as they believe 
that to do so will militate against voluntary payments under mas 
contribution schemes. The Commission trust that as the schemes 
become better understood they will be more generally adopted, 


Poor Law Infirmaries. 

In dealing with the relations of voluntary hospitals and the 
Poor Law infirmaries the Commission states that statisticsol 
the Poor Law infirmaries in London show that the margin of 
accommodation is not large, and thinks it may be assumed 
that the times at which the infirmaries are most full are 
probably also the times at which the pressure on the voluntary 
hospitals is at its highest. 


Conclusion. 

The Commission concludes that its investigations and the 
experience gained during the period under review slow cot 
clusively that the voluntary system possesses strong vitality 
and that its chances of permanent survival are increasingly 
hopeful. Much, it is added, still remains to be done, and the 
voluntary system cannot yet be said to be completely out of 
danger. It agrees with Lord Cave’s Committee that om 
weakness of the voluntary system has been the absence 
effective co-operation between the voluntary hospitals, 
the hope is expressed that the local voluntary hospitals 
committees now created may be successful in supplying 
want, as well as in widening the area of interest in voluntary 
hospitals, 
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HE DANGEROUS DRUGS REGULATIONS. 

We received last week the following communication from 
a medical man : 

It is rather interesting to read the. letters which are 

aring in the BRITISH MEDICAL JOURNAL with reference 
ocho Dangerous Drugs Act, 1920, and the recent amend- 
ments, and I should like to call your attention to what was 
published in the JOURNAL of January 13th, 1923: 
II. Regulations Applicable to all Doctors. 
Paragraph 19: doctor . . . is not allowed to be supplied with the 

drugs on @ prescription made out by himself in his own favour.” 

This is a piece of legislation made out by a most incom- 

tent Home Office official, and, I suppose, intended to play 
to the gallery. Now take the following and see how it will 
work. There is a medical man who lives in a village of about 
2.000 inhabitants, in a very hilly country; he is alone and 
keeps no car; the nearest medical man to him lives four 
or five miles off. He is seized at night with an attack of 
renal or biliary colic. He cannot step into his surgery in the 
next room and give himself an anodyne, as the law does not 
allow him to treat himself; he must get a brother practitioner, 
which will take hours, and he dies in his agony, when his life 
could have been saved by the judicious use of a suitable drug 
close at hand. 


We submitted a proof of this letter to Sir Malcolm 
Delevingne, K.C.B., Assistant Under Secretary of State, 
Home Office, and have received the following reply, dated 
February 26th: 

Your correspondent, a print of whose letter you enclosed 
with your note to me of the 23rd instant, is wrong. Neither 
the Regulation to which he refers, nor anything else in the 
Dangerous Drugs Regulations, prevents a duly qualified 
medical practitioner in practice from administering the drugs 
to himself for a bona fide medical purpose. The Regulations 
distinguish between drugs ‘* lawfully dispensed in pursuance 
of a prescription given by a duly qualified medical practi- 
tioner,”’ and drugs ‘‘supplied by a duly qualified medical 
practitioner who dispenses his own medicines.’’ A doctor 
who administers the drugs himself is not giving a prescription 
within the meaning of the Regulations. 

The reason why the Regulation was made prohibiting a 
prescription being given for the use of the prescriber himself 
is that it was found that certain persons with medical quali- 
fications but no longer in practice who had become victims of 
the drug habit were obtaining supplies of the drugs for them- 
selves by means of prescriptions which they made out in 
their own favour. 

Under the Regulations as originally made it was not illegal 
either for them to do this, or for a chemist to dispense a pre- 
scription sogiven. The Regulation makes it impossible now 
for them to get the drugs in this way, and at the same time it 
places no impediment in the way of the bona fide practising 
doctor, who has to obtain supplies of the drugs for the pur- 
poses of his practice. A duly qualified medical practitioner 
is a person authorized under the Regulations to obtain, and 
be in possession of, the drugs so far as is necessary for the 
practice of his profession, and he can therefore—if in practice 
—buy the drugs from the authorized suppliers by ordering in 
the usual way, without any need for writing a prescription. 

You may make use of this letter. 


Insurance. 


LONDON PANEL COMMITTEE. 


A Press Allegation. 

AT the meeting of the London Panel Committee on February 
20th, with Dr. H. J. CARDALE in the chair, attention was 
called toa paragraph which appeared in the Daily Sketch of 
February 15th, alleging that the three medical members of 
the Medical Service Subcommittee invariably warned doctors 
against whom complaints were made ‘and advise them to 
come and have a chat about the complaint before it is investi- 
gated in full committee. They then rehearse in private the 
line of defence to be taken, and when the complaint is heard 
do their best to whitewash their fellow-doctors.’”’ The two 
representatives of the Committee on the Medical Service 
Subcommittee (Drs. C. L. Batteson and J. E. Jackson) and 
the representative of the Local Medical Committee on the 
same body (Dr. V. S. Partridge) all emphatically denied this 
allegation. Dr. BRACKENBURY proposed and Dr. GREGG 


seconded a vote of confidence in the representatives, and this 
being unanimously carried, the representatives withdrew 
their resignations which they had placed in the hands of the 
mmittee. It was stated that a writ had been issued against 
the newspaper on behalf of the three doctors concerned. 
Voluntary Defence Fund.—It was reported that up to February 
€th, 432 practitioners had responded to a circular letter issued by 


the Committee asking for support for the Fund; 64 of these had 
signified that their contributions should be sent to the National 
Insurance Defence Trust, 92 to the Panel Practitioners’ Protection 
Fund, and 274 had shown no preference or had asked that their 
contributions should be divided between the two. 

Emergency Treatment.—At a recent meeting the Panel Committee 
had expressed the opinion that the proviso to the first paragraph 
of Clause 4 of the Distribution Scheme was too wide,and that it 
should be limited to cases of emergency only. It was now reported 
that the Minister of Health had approved au amendment so that 
it would run: ‘‘ Provided that if application for treatment in the 
case of accident or other sudden emergency is made by the insured 

rson who is outside the radius of the practitioner responsible for 
is treatment .. . the practitioner providing treatment will . . . 
be entitled to be paid as though the treatment had been given in 
an emergency under the last preceding clause.”’ 

Payment of Members on Outside Bodies.—The Committee agreed, 
with a few dissentients, to press for permission to pay out of the 
Committee’s funds the sag incurred by members in attending 
meetings of the Medical Service Subcommittee. This was in 
harmony with a resolution passed at the instance of the Com- 
mittee by the last Conference, and this closer definition of what 
was required was made at the request of the Insurance Acts 
Committee, which stated that the previous resolut.on was 
too wide. 

Surgery Accommodation.—A report on surgery accommodation 
was presented by Dr. Farman, representing the Panel Com- 
mittee, and Mr.J. Skinner, representing the Insurance Committee. 
The report concerned the a7 accommodation of those practi- 
tioners (about 65 in number) who had been given permission to 
include up to 4,500 insured persons on their lists. The accommo- 
dation was found satisfactory in 49 cases, and in 14 the arrange- 
ments were found not to be satisfactory, and with regard to these 
the clerk of the Insurance Committee was instructed to take such 
action as the persons appointed to inspect surgery accommodation 
might from time to time direct ; these cases were to be the subject 
of a further report. In two cases the matter was left in abeyance 
pending a notification of the practitioner's intention to employ an 
assistant. The report stated that the most cordial understanding 
existed between the representatives of the two Committees, and 
they had no difficulty im arriving at an agreed decision in 
all cases. 


WEsT RIDING PANEL COMMITTEE. 
THE remaining two meetings of the post graduate course arranged 
by the West Riding Panel Committee at the ‘Township Infirmary, 
Beckett Street, Leeds, will be held on Tuesday, March 6:h, at 
3.30 p.m., when Dr. Allan will give a demonstration of cases, and 
on March 13th at the same hour, when Mr. H. Lee will lecture on 
the eye in relation to general disease. 


The Guildhall Conference: Erratum. 
In the report of the Conference of Bodies interested in the 
Insurance Medical Service (SUPPLEMENT, February 10th, 
1923, p. 39) a brief speech was attributed to Mr, G. A. Harbin 
when the actual speaker was Mr.T. Hardy. Both gentlemen, 
to whom we tender an apology, were representatives of the 
Retail Pharmacists’ Union. 


Correspondence. 


Conference on Inswrance Act. 

§1r,—The report of the above Conference in the SUPPLE- 
MENT of February 10th is an eye-opener, and calls for very 
serious reflection. It shows that an enormous amount of 
dissatisfaction exists. The majority of the representatives 
of the insured were quite outspoken, but they betrayed 
much ignorance of the conditions under which medical work 
is done. 

Thus it was a common complaint that panel patients 
cannot come to the surgery at any time of the day, and 
especially that no afternoon surgery is held. Will the gentle- 
men who voiced this complaint tell me how I can possibly 
visit my patients at their homes if I am to be at the surgery 
a considerable part of each day? As it is, Il assign from 9 to 
10.30 a.m. and from 6.30 to 8 p.m. for surgery consultations, 
This gives the remainder of the day for visiting, for meals, 
for dispensing, and for the clerical work which is necessary, 
and especially so in panel practice. The speaker suggested 
that appointments should be made. Let him try fixing these 
appointments—say 9.30 for A, 9.45 for B and C—and then, 
after having made them, have to attend to an emergency call. 

Again, as to overcrowding of waiting rooms— wiose fault is 
that? ‘The patient has free choice of doctor. If he chooses 
to go on the panel of a 2,000 doctor he does it deliberately 
and with the knowledge that he will be one of many. He 
can, especially in towns, easily transfer to a 700 man. 
Another speaker said there should be a crusade against 


medicine taking. I fancy the doctor who became active in ° 


that way would have to spend a considerable amount of time 
before the medical service subcommittees. 

As to extension of the range of services—that is merely 
a matter of an increased capitation grant; or what would 
perhaps be better, a scale.of fees for certain scheduled work. 
It seems to me that nearly all the speakers failed to realize 
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that contract work of all kinds (medical or otherwise) must 
come within defined limits. 

As to the statements made by more than one speaker 
that a large number of the insured loathe the whole Act I 
can quite believe it. The truth is that there is a very 
healthy reaction going on against compulsion. We have had 
too much of “* you must” in legislation dealing with personal 
freedom, and, if it be not checked, faddists of every sort will 
soon want to limit our freedom still more. Why not abolish 
all possible complaints by making the Insurance Act a 
*‘ voluntary ’’ one and so enable any citizen to insure as he 
liked either for one or both of the benefits—medical or 
sickness ?—I am, etc., 

Plymstock, Feb. 13th. Noy ScoTtT. 


The Insurance Medical Service. 

S1r,—The leader in the JOURNAL of February 10th on this 
subject is not quite fair. You say (1) that the suggestions for 
an inquiry have been sometimes prompted by a desire to dis- 
credit the Acts, not for the truth ; and (2) that the purpose of 
the inquiry has not been clearly stated. 

Statement (1) is self-contradictory. True, every man who 
has to my knowledge gone into the economics of the subject 
considers the Act mischievous. But to court inquiry is to 
court truth; we want inquiry so that the truth shall be 
known. If it discredits the Act, so much the worse for it. 
But the nation gains. (2) For three years my Division has 
urged the Representative Meeting to recommend an inquiry, 
explicitly on the effect of the Act on the nutrition of the poor. 

You say that the abnormal conditions of to-day preclude 
the possibility of any safe conclusion being drawn. That is 
true—from them ; it will be true for fifty years. Meanwhile 
you are willing to allow of the extension of a principle which 
may be unsound. 

But there are plenty of data before this day to go upon. 
The very deviations to which you refer, from the normal up 
to the end of 1921, are valuable evidence. And up to August, 
1914, the conditions were normal. The scar of the Act is 
ineffaceable ; difficult though it may be to dissect it out from 
the scars due to the war, it was a tax on production. A tax 
on production it will remain, though you overlay it with fifty 
more, through the terrible times of distress and unemploy- 
ment which have only just begun. Unhappily the principle 
is not new; instances abound. To take one only, from 
another country. Remember how the president and vice- 
president of the German scheme retired after twenty years’ 
service, with the verdict that in Germany (where the burden 
was more direct and thereiore less onerous than ours) it had 
been a ‘gigantic and costly failure’’—‘‘the cause of the 
wholesale demoralization of the people.”’ 

If you do not inquire soon, you are giving licence to the 
bureaucrat to fix the yoke with bolt and rivets; and there is 
a ray of hope to-day in that we have a Premier who openly 
avowed his determination in 1911 to repeal the Act, if he 
immediately afterwards weakened his avowal into the 
intention profoundly to modify it. 

Maine’s definition of progress—the transition from “ status 
to contract ’’—is universally admitted. Who can deny that 
the Act reverses the process? It degrades men to deprive 
them of contractual power; there is no political sin so 
seenins as to impose bonds on men who have committed no 
offence. 

The raison d’étre of the Act is poverty. If you maintain 
that lowered wages and administered benefits are better for 
the public health than high real wages and self-determination, 
history laughs at you. The only question is whether the 
Act tends to or does actually lower real wages. If it does it 
must be harmful for the community; individual benefits 
cannot compensate for general privation. 

The common answer from medical men is that they know 
nothing of economics and cannot judge. If so, and they 
maintain that they have no right to object, they have still 
less to acquiesce ; by their passivity they may be driven 
tamely to do immense harm. One understands the aloofness 
of the non-panel man to the question. It is kindly meant. 
But this is a national matter ; it is surely his duty to help or 
to hinder. Most non-panel men, in my experience, believe 
that the Act will do great harm: may I appeal here to them, 
equally with the panel doctors, to bring the question whether 
the system does really compensating good to the poor 
before their Branches, so that the problem may be really 
debated at the next Representative Meeting? There is no 
time to lose: the hospitals, which are part and parcel of that 


* problem, are beginning to fall, and municipal services are 


threatening. An attitude of general scepticism to the Act 
leading to a speedy inquiry, while of itself: the best protection 
against the encroachments of a Ministry, will be a national 
service of value incalculable, infinitely beyond anything 
which a Royal Commission could avail.—I am, etc., 


Rayleigh, Feb. 21st. B. G. M. BASKETT, M.B.Oxon. 


Sir,—‘‘ Efficiency cannot be obtained at a low cost” (R, 4 
Holford), and neither one nor the other is likely to be Promoted 
by any sort of antagonism between the medical prof 
and the friendly societies. On the other hand, working jp 
co-operation there is no doubt that the most efficient m 
service in the world on a large scale can be org 
It may be an advantage therefore if minor matters that occur 
to us individually were frankly mentioned. 

Is it sufficiently realized by the societies what a 
burden is placed on their medical officers in providing waiting 
rooms and consulting rooms for their members? My 
patients pay me about £250 per annum, and Iam doubity 
whether I could hire the necessary accommodation for 
that amount—that is, two (at least) suitably placed ang 
sufficiently large furnished rooms, with heating and ligh 
and with available attendance at any time, day or night, 
From what I read a separate waiting room appears to bg 
rather a grievance with some of the societies’ members, but 
it is rather disconcerting to ask the trained manservant, the 
skilled lady’s maid, or the daintily dressed milliner to be seateg 
next to the estimable charlady who has done her “ bit of 
shopping”’ first and nurses a parcel of fragrant kippers on 
her knees, or to the cowman who has fallen down in the 
farmyard and bronght ‘straight to the surgery,’’ or tog 
labourer injured with a muck-fork who “* did not 
even to wash himself.’’ With regard to the record ca 
picture thousands of scientifically trained medical men sitting 
down each evening to record such facts as ‘** Lizzie Howes 
has housemaid’s knee; Theresa Trotter, toothache ; and Clarg 
Chapman, conjunctivitis ; or that Bob Brown has barked his 
shins, William Waters has wax in his ear, or Peter Piper 
—— What a useless labour! What waste of 

me! 

Apparently the societies are striving for a cheaper medical 
service, but I venture to suggest that it is really of more 
importance to secure the cordial co-operation of the profes 
sion and the moral support of their medical officers. They 
have unrivalled (and regularly recurring) opportunities of 
rendering great assistance to the friendly society movement 
by a sympathetic handling of various matters that arise for 
discussion during their medical care of a member. To be 
treated in a niggardly manner does not foster a feeling of 
sympathy with the societies, and tends to engender a spirit 
of captious criticism of them and of all their works, whereas 
a spirit of goodwill can be easily secured by a generous recog. 
nition of its services. Why not leave it to the profession to 
state the terms that it would consider fair and reasonable 
and then endeavour to come to an agreement? I am con 
vinced that the result would be gratifying (and probably 
surprising) to all concerned. 

The friendly societies are in a position to pay for an 
efficient medical service and the medical profession can 
supply it. Is it too much to hope that representatives of 
each may meet in conference and hammer out a scheme— 
generous in its comprehensiveness and liberal in its terms? 
It is high time the thinly veiled antagonism and unseemly 
bickering ceased; itis not worthy of either the one or the 
other.—I am, etc., 


February 19th. 


§1r,—Congratulations to Dr. John L. Speirs on his letter 
in the SUPPLEMENT, February 24th (p. 63), on insurance prac 
tice. It expresses so exactly what some of us more or less 
inarticulate members feel about it that we owe him a debtol 
gratitude. it isnot so much the medical care of our patients, 
We should do our best for them whether private, insured, ot 
pauper, but it is the incessant worry connected with certil- 
cates, records, cards, etc., and the constant sense of threatened 
humiliations and penalties which gall almost beyond endat 
ance, and which ought to be handsomely paid for if they 
have to be endured.—I am, etc., ; 


Downham Market, Feb. 25vh. EDWARD G. WALES. 


Insurance Remuneration in Rural Practice. 
Sir,—It takes more than one, or yet two, swallows to make 
even an English summer. The figures of ‘ Rusticus” and 
Dr. Slack are interesting. Here are mine in a typical countty 
practice ten miles from a town: 


1921 (a slack year). 
Number of patients on list, 240 
Consultations ... pom im 


Rate per head, 4.2. 
1922 (a moderate year). 
Number of patients on list, 251 


: Rate per head, 5. 


It is a commonplace that the smaller the business (0 
practice) the higher the proportion of overhead and running 
costs—for example, it costs as much to see one patient 02 


Cc. 
C. 
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a five-mile round as six. Further, the drug allowance in my 
inion and experience is quite inadequate—in fact an annual 
7 This year over one-third has already gone on the 
dressings of two heavily suppurating cases despite the utmost 
economy by the patients and myself. 
Might I revive the suggestion I made some three years ago 
* that the capitation fee be increased for every 100 wnder 1,000? 
It might also have a beneficial effect on the ‘ excessive list.”’ 
am, etc., W. F, B.- Ss. 


Professional Unity. 

_ grr,—Unless the hospital staffs join the panel doctors in 
their fight for a fair remuneration the position is hopeless. 
On the other hand, if the profession as a whole threatened to 

o something drastic the matter would have to be settled 
immediately. Our whole means of livelihood is being 
undermined by out-patient departments, clinics, welfar 
centres, and school clinics.—I am, etc., a 

Sleaford, Feb. 25th. J. H. PIM, L.R.C.P. and §.Irel. 


Maval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

TuE following anncuncements are notified by the Admirally: Surgeon 
Commanders E. Moxon-Browne to the King George V, temporary; J. C.G. 
Reed to the Pembroke, for R.N. Barracks, Chatham, temporary; M. T. 
Male to the Victory, additional, fr R.N. Barracks and for specialist 
duties; W. L. Hawkins to the Hawkins, additional, and as Fleet Medical 
Officer on recommissioning; H. E. R. Stephens, U.B.E., to the Victory, 
temporary, for R.N, Hospital, Haslar; A. F. Fleming, D.S.O., to the 
Benbow; Surgeon Lieutevart Commanders G. Aubrey to the Adamant, 
P. L. Gibson to the Pembroke, additiona|, for Royal Marines, Chatham; 
J. L. Priston to the President, additiona!, for R.N. College, Greenwich, as 
Assistant to Professor of Pathology; J. Kirker to the Victory for R.N. 
Barracks, Portsmouth. 

Surgeon Commander 8. H. Woods, O.B.E., has been placed on the 
retired jist, with the rank of Surgeon Captain. 


ROYAL ARMY MEDICAL CORPS, 

Lieut.-Co'onel F. P. Lauder revires on retired pay. 

The following officers retire, receiving a gratuity: Major A. H. Jacob, 
Captain A. 8. Plant, MC. 

Captain B. Biggar to be temporary Lieut.-Colonel for service with the 
Egyptian army. 

The following to be Lieutenants on probation: Lieutenant H. A. Gilkes, 
M.C., T.A. Reserve of Officers; Second Lieutenant F. C. H. Sergeant, late 
R.F.A. _— Reserve; Captain W. L. =. Cox, M.C., late The Queen’s 
Regiment. 


MILITIA, 
RoyaL ARMy MEDICAL Corps. 
Captain T. McC, Clurkin is employed with the R.A.F. 
The following Captains relinquish their commissions: A. J. Brown, 
Bae. os appointment to the K.A.F., G. Chesney, aud retains the rank 
of Captain. 


TERRITORIAL FORCE. 
Royal ARMY MEDICAL CoRPS. 

Lieut.-Colonel R. Waterhouse relinquishes his commission and retains 
the rank of Lieutenant-Colonel. 

Captain G. G. Middleton relinquishes his commission and is granted 
the rank of Major. 

The following officers relinquish their commissions and retain their 
rank except where otherwise stated: Lieut.-Colonel A. Ogston, T.D., with 
permission to wear the prescribed uniform. Major A.L. Heiser. Captain 
(Brevet Mejor) G. H. Hunt. Captains, and are granted the rank of Major: 
W. Scarisbrick, C. A. Raison, E. G. T. Poynder, O. Kk. Wright, T. G. 
Buchanan, J. Browne. Captains: W. Burt, W. L. Hibbert, ‘f. P. Kilner, 
T. H. Somervell, G. W. M. Andrew, C. S. J. Kearney, J. L. Moir, R. R. 
Lishman, F. P. Gibson, A. OC. Smith, V. M. Wallis, P. J. Smyth, W. H. 
Milligan, J. B. Hogarth, F. P. Smith, J. W. Rammell, M.C., F. Standish, 
F.H. Davies, H. W. Greie, F. G. Harper, M.C., W. E. H. Bul, M.C., W. 
Tresawna, F. Simmers, N. T. K. Jordan, J. H. Cumming, C. b. Relton, 
W. 8, Soden, G. D. Newton. 

2nd Eastern General Ho-pital.—Captain H. H. E. Scatliff, T.D., resigns 
his commission, August 19th, 1920, and is granted the rank of Major, with 
permission to w:ar the prescribed uniform (substituted for notification 
published in the London Guzette. August 23rd. 1920). 

General Hospitals.--The following officers relinquish their commissions, 
and retain their rank except where otherwise stated: Lieut.-Colonel 
(Brevet Colone!) J. Marnoch, C.V.O., Lieut.-Colonel A. W. Mackintosh, 
with permission to weer the prescribed uniform, Major T. V. Crosby, 
Captains F. Alcock, J. Clark, N. I. Spriggs, J. 8. C. Douglas. 
= Captain W. J. Stuart, having attaineu the age limit, is retired, and is 
granted the rank of Major. 

Captain 4. . Hewat (late R.A.M.C.) to be Captain, February 8th, and to 
be Major (prov.) February 21st. . 

Captain A. Don, having attained the age limit, is retired, September 
30th, 1921, and is granted the rank of Major. 

Sanitary Companies.—The following officers relinquish their com- 
 _ and retain their rank: Captains J. M. McQueen, D. Porter, 

ite. 


VACANCIES. 


AsHINGTON HosprTaL, Northumberland.—House-Surgeon. Salary. £200 
per annum. 


BaRNET: WELLHOUSE Hospirau.—Assistant Resident Medical Officer. 
Salary, £150 per annum. ; 

BIRMINGHAM AND MIDLAND HoMOKoPATHIC HosPiTAL AND DISPENSARY. 
—Resident House-Surgeon. Salary, £175 per annum. 

BIRMINGHAM : CHILDREN’s House-Physician. (2) House- 
Surgeon. Salary, £100 per annum each. 

BuLINGBROKE Hospitrat, Wandsworth Common, S.W.11.—Radiologist. 

CANNING ToWN WoMEN'sS SETTLEMENT Medical 
Woman for out-patient work. 


Canpirr Crry.—Assistant Medical Officer. Salary, £550 per annum, 
increasing to £650, 


CARLISLE: CUMBERLAND INFIRMARY.—Resident Medical Officer (male). 
Salary at the rate of £175 for first six months, and £200 per annum for 
second six months, 

QuEADLE HospiTau FoR MENTAL DisEasks, Cheadle, Cheshire.— 
rama Medical Officer (male), Salary, £350 per annum, rising to 

CHELTENHAM GENERAL AND EYE HosPiTaL. — House-Surgeon. Salary, 

per annum, 

DeRBy: County MENTAL Hosprtar, Mickleover. — Junior Assistant 
Medical Officer (male, single). Salary, £350 per annum, rising to £450, 
DERBY: RoyaAL DERBY AXD DERBYSHIRE NURSING AND SANITARY ASSO- 
Ganeen—eneenry Obstetric Physician to the Nightingale Nursing 

ome, 

EA8TBOURNE: PrINcEss ALICE MEMORIAL HosPiTaL.—Honorary Medical 
— to take charge of Radiological and Electro-Therapeutic Depart- 
ment. 

East Ham County BorovuGu.—Lady Assisiant Medical Officer. Salary, 
£500 per annum, rising to 46C0. 

EXETER: Royan DEVON AND EXETER HosprTau.—(l) Senior House- 
Surgeon. (2) Assistant House-Surgeon, Salary, £250 and £150 per 
annum respectively, 

FRENCH HOSPITAL AND DISPENSARY, Shaftesbury Avenue, W.C.2.— 
Honorary Dental Surgeon. 


HARROGATE INFIRMARY. — Resident House-Surgeon. Salary, £150 per 
annum, 

Hastines: East Sussex Assistant Surgeon. 

HosPITAL FoR SICK CHILDREN, Great Ormond Street, W.C.—(1) House- 
Surgeon ; (2) Houce-Physician and Assistant Casualty Officer. Sa'ary, 

for six months and £2 10s. laundry allowance each. 

LEEDS PouBLio DisPENSARY.—Junior Resident Medical Officer. Sa‘ary, 

50 per annum. 

LEwisHaM HospitTau.— Fourth Assistant Medical Officer (male). Salary, 
£400 per annum, 

Lonpon County Councin.—Pathologist to the County Mental Hospitals, 
and Director of tte Patho ogical Laboratory. Salary, £1,000a year and 
temporary addition, approximately now £2:4. 

Lonpon Lock Hospirau, 91, Dean Street, W.—House-Surgeon at the 
Male Lock Hospital. Salary at the rate of £20) per annum, 

Lonpon (Roya FREE HospitTaL) ScHooL OF MEDICINE FOR WOMEN, 
Hunter Street, W.C.—fecond Assistant in the Obstetrical and Gynaeco- 
logical Unit. Salary, £5C0 per annum. 

LONDON TEMPERANCE HosPiTaL, Hampstead Road, N.W.—House- 
Physician. Honorarium, £120 per annum. 

MANCHESTER: ANCOATS HospitTaL.—(1) Resident Medical Officer, salary, 
£200. (2) Medical Registrar, salary, £100. (3) House-Surgeon, salary, 
£100 _ annum for first six months and £150 per annum for second six 
months. 

MANCHESTER CORPORATION. — Lady Medical Officer. 
annum, and bonus £182 7s. 8d. 

MINISTRY OF PENSIONS —Junior Resident Medical Officer at the Highbury 
Group of Hospitals, Moseley, Birmingham. Salary, £350 per annum, 
NEWCASTLE-UPON-TYNE: HOSPITAL FOR SicK CHILDREN.—Senior and 
Junior Resident Medical Officers. Salary at the rate of £170and £140 

per annum respectively. 
NortH MIppLESEX HospPi1TaL, Edmonton, N.18.—Male Assistant Medical 
Officer. Salary, £200 per annum. 
Norwicu: NoRFOLK AND NorRwIcH HospiTau.—Casualty Officer and 
House-Surgeon. Salary, £150 per annum. 
QUEEN Mary’s HosPITaL FOR THE East EnD, Stratford, E.15.—Honorary 
Assistant Surgeon (male). 
RocuHF RD Unton.—Deputy Medical Officer (non-resident) for the Roch- 
ford Poor Law Hospital. Payment at the rate of £75 per annum. 
Royau NorTHERN Hospitar, Holloway Road, N.—(l) Surgeon for 
Diseases of the Ear, Nose, and Throat. (2) Out-patient Medical Officer. 
(3) House-Physician. (4) House-Surgeon. Salary for (2) at the rate of 
£150, and for (3) and (4) £100 per annum. 
Sr. PetTER’s HospitaL For Stonr, Henrietta Street, W.C.2.—House- 
Surgeon. Salary at the rate of £75 per annum. 

SoutH SHIELDs: INGHAM INFIRMARY.—Junior House-Surgeon (male). 
Salary, £1£0 per annum. , 

STANMORE: RoyAL NATIONAL ORTHOPAEDIC HosPitat (Country Branch), 
Brockley Hill.—Honorary Dental Surgeon. 

SUNDERLAND RoyAL INFIRMARY.—(1) House-Physician (male). (2) House- 
Surgeon (ma'e). Salary, £169 perannum each. 

UNIVERSITY CoLLEGE HosPiTAL MEDICAL ScHooL, W.C.1.—Assistant to 
the Professor of Pathology. falary, £500 per annum. 

UNIVERSITY OF LONDON.—University ( hair of Anatomy, tenable at St, 
Bartholomew's Hospital Mecical School. Salary, £1,000 a year. 

WeEst-END FoR NERvovs DisEAsEs, Regent's Park, N.W.— 
House-Physician (Junior). Salary at the rate of £100 per annum. 

West Lonpon Hospirat, Hammersmith Road, W.—(1) House-Physician. 
(2) Two House-Surgeons (male). Salary at the rate of £100 per annum. 

CERTIFYING Factory SurGeons.—The following vacant appointment i 
announced: Alnwick (Northumberland). ° 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. Yo ensure notice in this 
column advertisements must be received not later than the first post 
on L'uesday morning. 


Salary, £450 per 


APPOINTMENTS. 

ArcHER, G. E., M.B., Ch.B., Honorary Surgeon in charge of the Ear, 
Nose, and Throat Department, Stockport Infirmary. 

Sproit, N. A., M.A., M.Ch., B.M.Oxon., Honorary Physician with charge 
of in-patients, King Edward VIL Memorial Hospital, Secunderabad. 

Youne, G., M.B., Ch.B.Glas. Certifying Factory Surgeon for the 
Cockermouth District, co. Cumberland. 

Sr. THomas’s Hospitat.—The following house officers have been 
appointed :—Casualty Officers and Resident Avaesthetists: A. G. Story, 
M.R.C.S., L.R.C.P., L. B. Cole, M.B., B.Ch., C. P. R. Gibson, M.R.C.S., 
L.R.C.P., C. B. S. Fuller, M.C., M.B, B.Ch., F. B. Sudbury, M.R.C.S., 
L.R.C.P., D. A. Davies, M.R.C.S., L.R C.P., K. E. A. Hughes, M.W.C.5., 

; A. L. Crockford, M.C.. M.B., B.Ch.; Resident House- 

: F. A. Gaydon, M.R.C.S., L.R.C.P., C. W. C. Bain, M.C., 

M.B., B.Ch., D. G. Leys, M.B., B.Ch., C. P. Oliver., M.R.C.S., L.R.C.P. 
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R. W. Nichol, M.R.C.S., 
J..R.C.P., J. C. Churcher, M.R.C.S., .C.P. Resident Orthopaedic 
House-Surgeon: G. 8S. Lund, M.B.C.S. L.R.C.P. Resident House- 
Surgeon for Ear, Nose, and Throat: E. Williams, M.R.C.S., L.R.C.P. 
Obstetric House-Physicians (Senior) H. G. .C.8., 
L..8.C.P., (Junior) L. Smalley. M.R.C.S., L.R C.P. Ophthalmic House- 
Surgeons (Senior) J. H. H. Gou h, M.R.C.S., L.R.C.P., (Junior) J. A. 
Doggart, M.R.C.S., L.R.C.P. Clinical Assistants (Throat) A. L. te W. 
Naude, M.R.C.S.. L.R.C.P., (Skin) C.A. H. Franklin, M.R C.8., L.R.O.P., 
A. E. Slater, MRC S., L.R C.P., (Ear) J. P. Kies, M R.C.S., R.C.P., 
H. S. Allen, M.R.C.S, L.R.C P., (Children’s Medical) L. French, 
M.R.C.8., L.R.C.P., L. Lawn. M.R.C.8, L.R C.P., E. 8. Page, M.R.C.S., 
L.R.C.P., (Tuberculosis Department) R.G. Morrison, M.R.C.8 ,L B.C.P., 
T. R. Thomson, M.RC.S, L.R.C.P., (X-ray Department) R. V. Facey, 
MR.C.S., L.R.C.P., (Orthopaedic) E. 8. Page, M.R.C.S., L.R.C.P., 


GLasGow Post-GRADUATE MEDICAL AssooraTion.—At Eye Infi 
Mon., 4 p.m., Medical Ophthalmology by Members of the Staff At 
Western Infirmary, Wed., 4.15 pm.. Dr. W. R. Snodgrass: Venereal 
Diseases (female). At Hawkhead Mental Hospital, Fri., 4 Dw 
Clinical Psychiatry. 

HosPITAL FoR SICK CHILDREN, Great Ormond Street, W.0.1.—Th 
4p.m., D~. Shires: X-Ray Diagnosis of Diseases of the Chest. om 

COLLEGE, DEPARTMENT OF PsYCHOLOGY,— Mon., 5.30 p.m, Dr, 
W. Brown: Psychotherapy at the Present Day. — 

Lonpon Hospiran MEDIcAL CoLLEGE, E.—Thurs., 5 p.m., Dr. J 
Sequeira: Advances in the Treatment of Skin Diseases by Light, : 

MANCHESTER: ANcoaTs HospitaL.—Thurs., 4.30 p.m., Mr. P. G. McEvedy; 
Diagnosis of Tuberculous Peritonitis. . 

MANCHESTER Babies’ HospiTan, Slade Lane, Levenshulme,— 
4p.m., Dr, Catherine Chisholm: Discussion on Methods of ‘ori 


5. ©. Curwen, M.R.C.S., L.R.C.P., G. R. M. 


Swan, M.R.C.S., L.RC.P., 
(Mental Diseases) H. M. 
Palmer, M.R.C.S.. L.R.C P. 


Two other gentlemen received 
extensions of their appoint- 
ments. 


CERTIFYING FacTORY SURGEONS. 
—A. S. Burns, M.B.Edin.. for 
the Chapel-en-le-Frith Dis- 
trict, co. Derbyshire; J. 
Robinson, M.B Edin., for the 
Canterbury District, co. Kent. 


DIARY OF SOCIETIES 
AND LECTURES. 


Society or MEDICINE. 
—Section of Tropical Diseases 
and Parasitology : Laboratory 
Meeting at the London School 
of T'ropical Medicine, 23, 
Endsleigh Gardens, N.W.1, 
Mon., 8.30 p.m. Section of 
Orthopaedics: Tues., 5 p.m., 
Cases; 5.30 p.m.. Discussion: 
The Operative Treatment of 
Spastic Paralysis to be opened 
by Mr. A. 8. Blundell Bankart. 


Section Surgeru: Wed., 
5.30 p.m., Sir G. Lenthal 
Cheatle: Sites of Origin and 


Methods of Growth of Fibro- 
Adenomata of the Breast. 
Demonstration by Dr. Ernest 
H. Shaw: Immediate Micro- 
scopic Diagnosis of Tumours 
at the Time of Operation. 
Secion of Balneology and 
Ciim tology: Thurs., 5 p.m., 
Discussion: The Vagus and 
the Sympathetic Nerves and 
their Relation to Climate and 
Hydrology, to be opened by 

r. C. F. Sonntag end fol- 
lowed by Sir William Bayliss, 
Dr. Langdon Brown, Dr. F.G 
Thomson, Dr. Ca!thron, Dr. 
L. Schmidt ‘(Postyen, Czecho- 
Slovakia), and Dr. J. Campbell 
McClure. Members of other 
Sections are cordially invited 
to be present and join in the 
discussion. Members of the 
Section, with guests, will dine 
together at the Welbeck Pa ace 
Hotel, Welbeck Street, W.1, at 
7.30 p.m. Section of Neurology: 
Tbhurs., 8.30 p.m., Discussion: 
The Treatment of Neuro- 
Syphilis, to be opened by Dr. 
Furqubar Buzzard and Dr. 


British Medical Association. 
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Reference and Lending Library. 

THE READING Room, in which books of reference, periodicals, 
and standard works can be consulted, is cpen to members 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LENDING LIBRARY: embers are entitled to borrow books, 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompanied by 
1s. for each volume for postage and packing. 

Departments. 
SUBSCRIPTIONS and ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate, Westrand, London). 
MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London), 
EpiTor, British Medical Journal (Telegrams: Aitiology, Westrand, 


London). 
Telephone number for ail Departments: Gerrard 2630 (3 lines), 


ScorTisH MepicaL SECRETARY: 6, Rutland Square, Edinburgh. 
grams: Associate, Edinburgh. Tel.: 4361 Central.) 

IR1IsH MreDICAL SECRETARY : 16, South Frederick Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 


(Tele- 


MARCH. 
T.ondon: Post Office Medical Officers’ Subcommittee. 2.30 p.m. 
Marylebone Division, Kkooms of the Me iical Society of London, 
11, Chandos Street, W.1: Address by the Very Rev. Dean 


Inge, 8 p.m. 
6 Tues. West +uffolk Division: Annual Meeting; West Suffolk General 
Hospital, Bury St. Edmunds, 3 p.m. 

7 Wed. London: Dominions Committee, 2.30 p.m. 

Lambeth Division: Lambeth Carlton Club, 376, Coldharbour 
Lane, 8.W. Paper by Mr. Harold Chapple on Minor Gynaeco- 
logical Ailments, 4.30 p.m. 

Lancasuire and Cheshire Branch, at Manchester, British 
Medical Association lecture by Dr. J. A. Hadfield on Psycho- 
therapy, Old and New, 3 p.m. 

South Essex Division, Victoria Hospital, Southend-on-Sea: 
Address by Dr. A. E. Gow on Certain Non-specific Agents in 
the Treatment of Infective Processes, 8 p.m. 

8 Thurs. London: Maternity and Child Welfare Subcommit‘ee, 2 p.m. 

Kent Branch: Royal Victoria and Bull Hotel, Dartford. Paper 

y Dr. Malcolm Donaldson on Obstetrical and Gynaeco- 
— Difficulties in General Practice, 3 p.m. Luncheon, 
.45 p.m. 
13 Tues. Southport Division, at Medical Society’s Room, 52, Hoghton 
Street, Southport: British Medica! Association Jecture by 
Dr. C. O. Hawthorne on Visual Defects as Evidences of 
Disease in the Nervous System, 8.15 p.m. 

14 Wed. London: Propaganda Subcommittee, 2.30 p.m. 

Dundee Branch : University College, Dundee, British Medical 
Association Lecture by Professor J. Meakins on the Causes 
of Respiratory Symptoms in Cardio-vascular Diseases, 
4.30 p.m.; dinner, Kidd’s Rooms, Reform Street, 6.30 p.in. 

Rochdale Division: Education Offices, The Lyceum, Baillie 


2 Fri. 


9 Fri. 


and Calculating Cows’. 
Feeds. 


MANCHESTER Royat INFrRMaRy 
—Tues., 4.15 p.m., Dr. W, 
Shaw: Treatment of Utering 
Fibroids. Fri., 4.15 p.m., Dr, 
EK. M. Brockbank: Micro. 
scopical Examination of the 
Blood in the Diagnosis of 
Disease. 

MANCHESTER: ST. MARY’s 
PITALS, Whitworth Street West 
Branch.—Fri., 4.30 p.m., Dr, 
Lucey: ‘Treatment of Obstetric 
Emergencies. 


NATIONAL HOSPITAL FoR Dis. 
EASES OF THE HEART, West 
moreland Street. W.1.—Daily 
except Sat., Out-patients; 
except Wed., In-patients, 
Thurs., 5.30 p.m., Lecture by 
Dr. F. W. Price: Cardia¢ 
Arrhythmias. 

NATIONAL HOSPITAL FOR THE 
PaRALYSED AND _ EPILEPTIC, 
Queen »pquare, W.C.— 
Tues., Thurs., and Fri., 2p.m,, 
Out-patient Clinics. Mon, 
12 noon, Dr. J. G. Greenfield; 
Syphilis of the Nervous 
System; 3.30 p.m., Dr. A, 
Turner: Ciinical Lecture, 
Tues., 3.30 p.m., Mr. Armour: 
Head Injuries. ‘Thurs, 
3.30 p.m., Dr. Bailey: Electrical 
Testing of Muscles. Fri, 
3. p.m., Mr. Sargent: 
Cervical Ribs. 

Royal COLLEGE OF SURGEONS, 
Lincoln’s Inn Fields, W.C— 
Mon., Wed., ard Fri., 5 p.m, 
Hunterian Lectures by Sir 
Arthur Keith: Man’s Posture; 
Its Evolution and Disorders, 

Royaut INSTITUTE OF 
HEALTH. 37, Russell Square, 
W.C.—Wed., 4 p.m., Major 
A. T. Frost, O.B.E.: Venereal 
Disease under Army Organiza 
tion. 

SoutH- West Lonpon Post. 
GRADUATE ASSOCIATION, 
St. James’s Hospita!, Ouseley 
Road, Balham, 8. W.12.—Mon., 
4.30 p.m., Dr. T. Grainger 
Stewart: Demonstration of 
Neurological Cases. 

St. Joun’s Hospitan ‘For De 
EASES OF THE SKIN, 4%, 
Leicester Square, W.C.2— 
Thurs., 5 p.m., Chesterfield 
Lecture by Dr. W. Griffith: 


Henry MacCormac. Clinical Therapy, 8.30 p.m 
Sectwn: Fri., 5 p.m., Cases. 


Section of Ophthalmology: 


Street, Rochdale, Address by Dr. Arthur Burrows on Radium 


15 Thurs. London: Insurance Acts Committee, 12 noon. 


Treatment of Skin Diseases. 
UNIVERSITY OF LONDON, 1, Wim 
pole Street, W.1.—Wei, 


Fri., 8 p.m., Cases; 8.30 p.m., 
Mr. Humphrey Neame: 

Tumours of Optic Nerve. Mr. Williamson-Noble: Orbital Endo- 
theltiomata. 

Royal COLLEGE oF oF LONDON, Pall Mall East, 8.W.1.— 
Tues. and Thurs., 5 ».m., Gou st »vian Lectures by Dr. Geoffrey 
Evans: the Nature of Arterio-Sclerosis. 

ASSURANCE MEDICAL SOCIETY, 11, Chandos Street. W.1.—Wed., 5.30 p.m., 
Dr. Cecil Wall: Asthma and Bronchitis in Relation to Life Assurance. 

HARVEIAN SOCIETY OF LoNDON, Town Hall, Paddington,—Thurs., 
8.30 p.m., Dr. William Hunter on Septic Anaemias (illustrated by 
lantern slides). 

MANCHESTER CLINICAL Socrety.—Thurs., 4.20 p.m, Lectnre by Dr. 
Robert Hutchison on The Chronic Abdomen. 

MEpIcAL SocrETY OF LONDON, 1l, Chandos Street, W.1.—Wed., 9 p.m., 
———_ Lettsomian Lecture by Mr. W. Ernest Miles: Carcinoma of the 

ectum. 

Nortu-East LONDON CLINICAL Society, PRINCE OF WALES'S 
Tottenham, N.—Wed., 4.15 p.m., Dr. F. Tresilian: Cases from General 
Practice, followed by a discus-ion. Cases: 

WEstT-KENT MEDICO-CHIRURGICAL SocriETY: LER GENERAL Hos- 
PITAL, Greenwich, S.E.10.—Fri., 8.45 p m., Dr. W. Langdon Brown: The 
Influence of the :ndocrines in the Psychoneuroses. 


POST-GRADUATE COURSES AND LECTURES. 
FELLOWSHIP OF MEDICINE.—At Children’s Clinic, Western General 
Dispensary, Marylebone Road, N.W., Mon., 5 p.m., Sir William Bayliss: 
The Use of Suline Injections in the Treatmer} of Disease. At 
1, Wimpole Street, W.—Wed.. 8.3) p.m., Dr.G. Kiddoch: Diagnosis and 
Treatment of Cerebral Syphilis. 


5.30 p.m., Second Lecture by 


Sir Archibald E. Garrod: Recent Work on Inborn Errors ol 


Metabolism. 

West Enp Hospitat For Nervous Welbeck Street, W.1.- 
Tues., 2 p.m., Mr. Laming Evans: Orthopaedic Treatment of Nervous 
Diseases. Fri., 4.30 p.m., Sir James Purves-stewart: Clinical Cases. 

West Lonpvon Post-GraDvaTE CoLLEGF, Hammersmith, W.—Mot, 
12 noon, Mr. Simmonds: Applied Anatomy. ‘I'ues., 12 noon, Dr. Burrell; 
Chest Cases. Wed.,4p.m., Dr. Pernet: syphilitic Affections of Skin in 
Infants and Children. Thurs., 4 p.m., Dr. Snowden: Relation between 
Anxiety States and Toxaemia, Fri., 3 p.m., Mr. Sinclair: Surgical 
Cases. Sat.,10a.m., Dr. Saun:iers: Medical Diseases of Children. Daily, 
10 a.m. to 6 p.m., Sat., 10 a.m to 1 p.m., In-and Vut-patients. Opera 
Special Departments. 

WEst RIDING PANEL CoMMITTER TowNsHIP INFIRMARY, Beckett Streeh 
Leeds.—Tues., 3.30 p.m., Dr. Alian: Demonstration of Cases. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths ts 98., which sum should be forwarded with the 
not later than the first post on Tuesday morning, in order & 
ensure insertion in the current issue. ¢ 

DEATHS. 

FarQuHaRrson.—On February 20th, at Holly Mount, Radcliffe, Lancs, 
D. P. M. Farquharson, Medical Otficer of Health. Funeral at St. Fillans 
on Friday, February 23rd, at 2.30 p.m. 

HasiaM.—On February 27th. at 8, Vicarage Road, Edgbaston, Amy, Wile 
of William F. Haslam, M.B., F.R.C.S. 


Printed and published by the British Medical Association, at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of London. 
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